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HISTORICAL  DATA 


The  New  York  Lying-in  Hospital  was  incorporated  on 
March  1,  1799,  and  opened  its  doors  to  receive  patients,  at 
No.  2  Cedar  Street,  in  August  of  that  year. 

Its  association  with  The  New  York  Hospital  dates  from 
1801.  Dr.  David  Hosack,  who  was  the  prime  mover  in  the 
founding  of  The  Society  of  the  Lying-in  Hospital,  was  an  at- 
tending physician  at  The  New  York  Hospital  and  he  brought 
about  a  lying-in  ward  in  the  latter  hospital  to  which  the  sub- 
scribers to  the  Lying-in  Hospital  "had  the  liberty  to  recommend 
patients." 

This  relationship  continued  until  1827,  when  the  two  in- 
stitutions, "inconveniences  having  arisen,"  parted  for  one  hun- 
dred and  one  years.  Each  then  went  its  own  way,  moving 
further  uptown,  each  into  its  own  enlarged  quarters,  and  re- 
mained independent  until  1932,  when  The  New  York  Hospital- 
Cornell  Medical  Center  was  built  and  opened  on  York  Avenue 
between  East  68th  and  East  71st  Streets. 

In  1928  an  agreement  was  executed  between  the  two  soci- 
eties whereby  The  Lying-in  Hospital  became  permanently  in- 
cluded in  this  new  medical  center,  as  an  integral  part  of  The 
New  York  Hospital.  Thus  The  Lying-in  Hospital,  without 
formal  merger,  became  the  Obstetrical  and  Gynecological  De- 
partment of  The  New  York  Hospital. 

The  1928  agreement  stated  "unless  and  until  a  merger  or 
consolidation  of  the  two  institutions  shall  be  effected,  the 
maternity  unit  to  be  conducted  by  The  New  York  Hospital 
shall  be  continued  to  be  known  and  designated  as  the  'Lying-in 
Hospital'." 

On  May  15,  1947,  pursuant  to  Chapter  223  of  the  Laws  of 
1947,  State  of  New  York,  The  Society  of  the  Lying-in  Hospital 
was  legally  merged  into  The  Society  of  the  New  York  Hospital, 
and  thereby  became  the  Department  of  Obstetrics  and  Gynecology 
of  The  New  York  Hospital. 
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REPORT  OF  THE  PRESIDENT 


The  Board  of  Governors  of  The  Society  of  the  New  York 
Hospital  presents  with  pleasure  to  our  members  and  friends  the 
one  hundred  and  sixty-second  Annual  Report  of  The  Lying-in 
Hospital. 

This  report  filed  by  the  Obstetrician  and  Gynecologist-in- 
Chief,  Dr.  R.  Gordon  Douglas,  on  the  activities  of  our  Lying-in 
Hospital  during  I960,  is  a  scholarly  document,  written  with 
professional  care  as  befits  the  accomplishments  of  a  great 
institution. 

As  part  of  a  Medical  Center,  our  Department  of  Obstetrics 
and  Gynecology  not  only  cares  for  a  host  of  patients,  but  par- 
ticipates in  the  teaching  of  medical  and  nursing  students  and 
training  of  doctors  and  nurses  who  have  chosen  this  field  to 
which  to  devote  their  careers.  Much  of  this  report  is,  naturally, 
medical  in  language — but  I  urge  our  non-professional  as  well 
as  our  professional  friends  to  read  it  with  care,  and  to  realize 
therefrom  the  important  part  our  Lying-in  Hospital  plays  in 
the  welfare  of  this  Center,  of  this  community,  of  this  country. 

I  call  your  particular  attention  to  the  research  programs  in 
operation  in  I960;  to  the  physical  changes  made  on  half  of  our 
hospital  floors  to  insure  better  patient  care  and  less  risk  of  any 
spread  of  contagion;  and  particularly  to  the  fact  that  not  one 
obstetrical  death  occurred  in  I960.  The  quality  of  care  is  evi- 
denced by  5,495  obstetrical  patients  this  year  without  a  death. 
On  the  gynecological  service  there  were  2,394  operations  and 
the  only  mortalities  were  in  patients  with  cancer. 

In  supplement  to  Dr.  Douglas's  portion  of  this  annual  re- 
port, you  will  find  the  reports  of  the  Nursing  Service,  of  the 
Social  Service  Department  and  of  the  Ladies'  Auxiliary  to  the 
Society  of  the  Lying-in  Hospital.  These  reports  show  the  de- 
votion of  many  persons  to  the  work  of  our  institution.  This 
devotion  is  far  beyond  any  appreciation  anyone  can  word. 
Nevertheless,  I  do  express  in  the  sincerest  words  I  can  write, 
the  deep  and  true  gratitude  The  Society  of  the  New  York  Hos- 
pital has  to  each  person  who  made  I960  so  noteworthy  a  year 
for  our  Lying-in  Hospital. 


May  15,  1961 


Francis  Kernan 

President 


STAFF 


OBSTETRICIAN  AND  GYNECOLOGIST-IN-CHIEF 

R.  Gordon  Douglas,  M.D. 

CONSULTING  OBSTETRICIANS  AND  GYNECOLOGISTS 

Byron  H.  Goff,  M.D.  James  A.  Harrar,  M.D. 

Joseph  N.  Nathanson,  M.D. 

ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 


Edward  H.  Dennen,  M.D. 
Ralph  W.  Gause,  M.D. 
J.  Randolph  Gepfert,  M.D 
William  P.  Given,  M.D. 
Arthur  V.  Greeley,  M.D. 
Carl  T.  Javert,  M.D. 


Donald  G.  Johnson,  M.D. 
Elmer  E.  W.  Kramer,  M.D. 
Charles  M.  McLane,  M.D. 
*Curtis  L.  Mendelson,  M.D. 
Nelson  B.  Sackett,  M.D. 
Frank  R.  Smith,  M.D. 


ASSOCIATE  ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 


Thomas  L.  Ball,  M.D. 
Justin  T.  Callahan,  M.D. 
John  T.  Cole,  M.D. 
Robert  L.  Craig,  M.D. 
William  F.  Finn,  M.D. 
Oscar  Glassman,  M.D. 


Ann  P.  Kent,  M.D. 
Robert  Landesman,  M.D. 
George  Schaefer,  M.D. 
E.  Fletcher  Smith,  M.D. 
Charles  T.  Snyder,  M.D. 
William  J.  Sweeney,  III,  M.D. 


ASSISTANT  ATTENDING  OBSTETRICIANS  AND  GYNECOLOGISTS 


Hugh  R.  K.  Barber,  M.D. 
Naef  K.  Basile,  M.D. 
Charles  H.  Bippart,  Jr.,  M.D. 
Stanley  J.  Birnbaum,  M.D. 
Perry  S.  Boynton,  Jr.,  M.D. 
Alfred  Brockunier,  Jr.,  M.D. 
Myron  I.  Buchman,  M.D. 
David  B.  Crawford,  Jr.,  M.D. 
E.  William  Davis,  Jr.,  M.D. 
Thomas  F.  Dillon,  M.D. 
Walter  L.  Freedman,  M.D. 
Hugh  Halsey,  II,  M.D. 
Graham  G.  Hawks,  M.D. 
Robert  C.  Knapp,  M.D. 


John  R.  Langstadt,  M.D. 
Edward  C.  Mann,  M.D. 
William  D.  McLarn,  M.D. 
Robert  N.  Melnick,  M.D. 
Francis  X.  Moffitt,  M.D. 
Myles  C.  Morrison,  Jr.,  M.D. 
Bernard  N.  Nathanson,  M.D. 
Virginia  K.  Pierce,  M.D. 
Richard  A.  Ruskin,  M.D. 
Jay  B.  Skelton,  M.D. 
Edward  F.  Stanton,  M.D. 
John  S.  Van  Mater,  M.D. 
Virginia  Werden,  M.D. 
Robert  E.  Wieche,  M.D. 


COURTESY  STAFF 
David  N.  Barrows,  M.D.  William  H.  Cary,  M.D. 

*  On  leave  of  absence. 


8 


STAFF — Continued 

PROVISIONAL  ASSISTANT  OBSTETRICIAN  AND  GYNECOLOGIST 

*Anne-Kristine  Lindkvist,  M.D. 


SECOND  YEAR  RESIDENTS 

A.  Garland  Jonas,  M.D.  Samuel  F.  Ryan,  M.D. 

**Melville  A.  Platt,  M.D.        **Robert  E.  Wieche,  M.D. 


FIRST  YEAR  RESIDENTS 

Herbert  A.  Dietzel,  M.D.         Frederick  Silverman,  M.D. 
James  C.  Warenski,  M.D. 


THIRD  YEAR  ASSISTANT  RESIDENTS 


**Thomas  W.  Cook,  M.D. 
**E.  William  Haywa,  M.D. 

Charles  H.  Hirsh,  M.D. 

Charles  Hoffman,  Jr.,  M.D. 


Leonard  A.  LaBua,  M.D. 
Frederick  W.  Martens,  M.D. 
E.  Thomas  Steadman,  M.D. 
**Harry  D.  Wilson,  M.D. 


SECOND  YEAR  ASSISTANT  RESIDENTS 

Daniel  Erskine  Carmichael,  M.D.  Masao  Nakamoto,  M.D. 
Christopher  J.  Cook,  M.D.  John  T.  Queenan,  M.D. 

Irwin  R.  Merkatz,  M.D.  **John  D.  Sproul,  M.D. 

H.  Hudnall  Ware,  III,  M.D. 


FIRST  YEAR  ASSISTANT  RESIDENTS 


Daniel  W.  Adams,  M.D. 
Jerome  H.  Brander,  M.D. 
Edward  O.  Brown,  M.D. 


Thomas  C.  Carrier,  M.D. 
Robert  E.  Hardy,  M.D. 
William  D.  Walden,  M.D. 


ATTENDING  ANESTHESIOLOGIST-IN-CHARGE 

Joseph  F.  Artusio,  Jr.,  M.D. 

ASSOCIATE  ATTENDING  ANESTHESIOLOGIST 

Benjamin  E.  Marbury,  M.D. 


CHEMIST 

Roy  W.  Bonsnes,  Ph.D. 


*To  August  31,  I960. 
**  Until  June  30,  1960. 


9 


STAFF — Continued 

NURSING  STAFF 

Muriel  R.  Carbery,  M.S.,  R.N.,  Director  of  Nursing  Service 

Edna  E.  Tuffley,  M.A.,  R.N.,  Associate  Director  of  Nursing  Service 

Audrey  M.  McCluskey,  M.A.,  S.M.,  R.N.,  Head  of  Obstetrical  and 
Gynecological  Nursing  Service 

Margie  Warren,  M.A.,  R.N.,  Head  of  Out-Patient  Nursing  Service 

and  Instruction 

DIRECTOR  OF  SOCIAL  SERVICE 
Virginia  T.  Kinzel,  B.A. 

RESEARCH  ASSOCIATE 
Elaine  R.  Grimm,  Ph.D. 

ADMINISTRATIVE  ASSISTANT 

Marie  Fitzgerald 

STATISTICIAN 

Frances  A.  Macdonald,  A.B. 

LABORATORY  ASSISTANTS 

Ione  F.  Davis 

Bacteriology 

Marie  Florio 
Amy  Marney 

Chemistry 


Helen  Bodnar 
Anne  Shewchuk 
Pathology 


10 


REPORT  OF  THE  OBSTETRICIAN  AND 
GYNECOLOGIST-IN-CHIEF 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  take  pleasure  in  presenting  the  report  of  The  Lying-in 
Hospital  of  the  City  of  New  York  for  the  year  I960. 

Statistics.  The  bed  complement  was  reduced  from  206  to  196 
on  July  1,  last.  This  reduction  in  adult  beds  was  necessitated 
by  the  reconstruction  program  on  Pavilions  M-2  and  M-3.  Occu- 
pancy of  beds  was  68.4  per  cent  on  the  pavilion  service,  85.1 
per  cent  on  the  private  service,  and  88.7  per  cent  on  the  semi- 
private  service.  An  occupancy  rate  of  80  per  cent  is  generally 
considered  an  optimum  figure.  These  data  then  suggest  that  we 
were  somewhat  overcrowded  on  the  private  and  semiprivate 
service  and  that  the  pavilion  occupancy  might  have  been 
increased  without  sacrificing  efficiency. 

Total  discharged  patients  including  newborn  numbered 
13,712  during  the  year  as  compared  to  13,586  in  1959.  Adult 
discharges  were  8,633,  some  46  more  than  in  the  previous  year. 
Of  these  6,041  were  obstetrical  and  2,592  gynecological  patients. 
Total  private-semiprivate  discharges  constituted  53.9  per  cent 
as  compared  to  46.1  per  cent  from  the  pavilion  service.  This 
latter  figure  compares  to  47.5  per  cent  for  1959. 

From  the  obstetrical  service  during  the  year,  there  were  6,050 
discharges  involving  5,495  pregnancies.  There  were  5,004 
deliveries  as  compared  to  4,938  during  the  year  1959.  This  is 
the  first  year  in  the  long  history  of  The  Lying-in  Hospital  that 
the  number  of  deliveries  has  exceeded  5,000.  I  am  happy  to 
report  that  there  were  no  maternal  deaths  from  obstetrical  or 
any  other  causes  during  the  year.  This  is  the  second  year  in 
the  history  of  the  hospital  that  such  a  record  has  been  estab- 
lished. Total  live  births  in  Manhattan  for  the  year  I960  num- 
bered 50,132  and  our  deliveries  represent  ten  per  cent  of  all 
births  in  this  borough. 

There  were  286  cesarean  sections  performed  during  the  year, 
compared  to  234  in  1959-  This  represents  an  increase  of  one 
per  cent  in  the  cesarean  section  rate.  There  was  a  very  significant 
increase  in  the  number  of  operations  done  on  the  indication  of 
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a  previous  Shirodkar  operation,  25  in  I960  as  compared  to  only- 
six  in  1959.  There  was  also  a  considerable  increase  in  the  number 
of  operations  performed  on  the  indication  of  age  in  the  primipar- 
ous  patient,  and  for  fetal  distress.  There  was  also  a  significant 
decrease  in  the  number  of  sections  done  on  the  indication  of 
previous  cesarean  section.  The  incidence  of  section  increased 
on  both  the  private-semiprivate  and  the  pavilion  services,  but 
the  rise  in  the  former  was  more  than  in  the  latter  category. 

Of  the  5,495  pregnancies  cared  for  on  the  service,  4,398  were 
white  (80  per  cent),  414  were  Puerto  Rican  (7.5  per  cent), 
and  636  were  Negro  (11.6  per  cent).  Other  ethnic  groups  num- 
bered 47  (0.9  per  cent).  These  figures  are  of  some  interest  in 
evaluating  the  statistical  results  because  of  a  somewhat  lower 
maternal  and  perinatal  mortality  rate  in  the  white  race  in  the 
city  of  New  York. 

The  perinatal  mortality  consisted  of  138  infants  out  of  5,070 
(including  multiple  births)  weighing  500  or  more  grams  (1.1 
pounds).  This  represents  a  total  perinatal  mortality  rate  of 
2.7  per  cent  and  compares  with  a  rate  of  2.4  per  cent  for  the  year 
1959,  which  was  the  lowest  since  the  inclusion  of  weights  500- 
1,499  grams  among  deliveries  in  1951.  Of  the  138  deaths,  68 
per  cent  were  premature  infants.  Of  27  immature  infants  weigh- 
ing 500  to  999  grams  (less  than  2.2  pounds)  there  were  no  sur- 
vivors. There  were  five  more  infants  in  this  group  in  I960  than 
in  1959.  If  the  infants  under  1,000  grams  are  excluded,  the 
perinatal  mortality  for  all  infants  weighing  over  1,000  grams 
was  2.2  per  cent  for  I960  as  compared  to  2  per  cent  for  1959. 
For  infants  1,500  or  more  grams,  the  perinatal  mortality  rate 
was  1.7  per  cent  in  I960  as  compared  to  1.3  per  cent  in  1959. 
In  term  infants  weighing  2,500  or  more  grams,  the  rate  for  I960 
was  0.9  per  cent  as  compared  to  0.8  per  cent  for  1959.  The 
reason  for  the  slightly  increased  perinatal  mortality  rate  for 
the  year  I960  as  compared  to  the  year  1959  is  not  immediately 
apparent. 

The  total  number  of  patients  pregnant  out-of-wedlock 
receiving  case  work  by  our  Social  Service  Department  numbered 
578.  This  compared  to  521  in  the  year  1959-  The  problem  has 
skyrocketed  in  recent  years  and  has  increased  greatly  the  work 
of  the  Social  Service  Department.  It  is  significant  that  of  the 
total  number  seen  by  the  Social  Service  Department  during  the 
year,  425  presented  themselves  for  care  without  previously  hav- 
ing seen  any  agency.  Of  this  total  number,  48  were  16  years  of 
age  or  under,  and  317  were  21  years  of  age  or  less.    Some  32 
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patients  presented  themselves  in  labor,  not  having  previously- 
been  seen.  It  is  of  interest  that  of  the  total  number  of  babies 
delivered  during  the  year  (465),  57  per  cent  were  kept  by  the 
mother.  Of  the  465  out-of-wedlock  patients  who  delivered  in 
I960,  332  had  never  been  married.  Doctor  Davis  has  continued 
to  provide  weekly  service  in  Dana  House  operated  by  the  Youth 
Consultation  Service,  and  we  have  continued  to  deliver  all  of 
these  unmarried  mothers  in  this  department. 

On  the  gynecological  division  of  the  hospital  there  was  a 
total  of  2,592  discharges  as  compared  to  2,585  in  1959.  There 
was  a  total  of  2,394  operations  of  which  871  were  classified  as 
major.  Of  the  total  admissions  on  the  gynecological  service  62.1 
per  cent  were  private  or  semiprivate  and  37.9  per  cent  pavilion. 
This  ratio  is  essentially  the  same  as  in  the  year  1959.  The  eleven 
deaths  that  occurred  on  this  service  during  the  year  were  in 
patients  with  malignant  neoplastic  disease.  During  I960  there 
were  281  patients  admitted  with  a  diagnosis  of  cancer.  Of  these 
122  were  new  cases  seen  for  the  first  time  during  the  year.  Of 
the  eleven  patients  who  died  four  had  carcinoma  of  the  cervix, 
five  carcinoma  of  the  ovary,  one  carcinoma  of  the  uterus  and 
one  carcinoma  of  the  vulva.  In  the  last  eight  years  on  this 
service  there  have  been  95  deaths  and  with  the  exception  of  six, 
all  were  patients  who  had  had  malignant  disease.  The  six  in- 
cluded one  patient  with  coronary  thrombosis,  two  with  cardiac 
failure,  two  with  cerebral  vascular  accidents,  and  one  with 
tubo-ovarian  abscess. 

Physical  Changes.  In  last  year's  report,  I  indicated  that  the 
nursery  on  Pavilion  M-l  had  been  completely  reconstructed, 
and  that  funds  had  been  obtained  from  the  Public  Health 
Service  for  reconstruction  of  the  nursery  on  Pavilion  M-2  and 
for  complete  reconstruction  of  Pavilion  M-3,  as  a  rooming-in 
unit.  On  June  1,  the  entire  third  floor  and  the  north-south  cor- 
ridor of  Pavilion  M-2  were  closed.  This  necessitated  transferring 
the  rooming-in  service  from  the  third  floor  to  the  fourth  floor, 
and  the  administration  generously  placed  the  14th  floor  in  the 
main  hospital  at  our  disposal.  With  these  additional  beds,  the 
department  was  able  to  operate  efficiently  during  the  recon- 
struction period.  Strikes  during  July  and  August  unfortunately 
delayed  the  progress  of  the  reconstruction,  but  the  new  nursery 
on  Pavilion  M-2  was  completed  in  November  and  opened  for 
service.  The  reconstruction  of  the  six  new  modules  on  Pavilion 
M-3,  the  rooming-in  floor,  was  completed  on  December  31,  and 
the  facility  occupied  early  in  January  1961. 


13 


The  designs  of  these  units  were  based  on  studies  of  cross- 
infection  mechanisms  carried  out  jointly  with  the  Department 
of  Pediatrics.  Utilizing  the  data  from  studies  of  our  past  experi- 
ence by  Dr.  Heinz  Eichenwald,  three  different  plans  were  drawn 
and  generous  financial  support  was  obtained  from  the  National 
Institutes  of  Health.  On  each  of  the  three  obstetrical  floors  a  unit 
differing  in  some  essential  detail  from  the  others  was  designed 
and  constructed. 

The  M-l  unit,  which  has  been  in  use  the  longest,  has  actually 
exceeded  our  expectations  in  regard  to  safety  from  cross-infec- 
tion. Many  of  the  features  of  construction  and  operation  of  this 
nursery  have  recently  been  adopted  as  standard  recommendations 
by  the  American  Academy  of  Pediatrics.  The  M-2  nursery  unit 
was  reconstructed  along  the  lines  of  the  new  nursery  on  M-l, 
except  that  there  are  eight  babies  to  each  unit  in  this  nursery 
as  compared  to  four  babies  in  each  unit  on  the  first  floor.  Experi- 
ences in  the  operation  of  this  facility  are  as  yet  too  limited  to 
warrant  any  conclusions. 

Pavilion  M-3  was  extensively  rebuilt  with  the  concept  of 
providing  a  more  suitable  physical  environment  for  mothers 
who  desired  rooming-in.  In  addition,  the  central  nursery  con- 
cept has  been  abandoned  completely,  and  in  its  place  the  infants 
are  housed  in  small  nurseries  immediately  adjacent  to  the 
mothers'  rooms.  Each  of  these  modules  provides  facilities  for 
the  care  of  four  mothers  and  four  infants. 

All  of  the  nursery  areas  are  air  conditioned.  In  addition,  the 
air  is  filtered  and  pressurized  so  that  when  the  door  to  any 
nursery  unit  is  opened,  air  is  forced  out  rather  than  having  air 
from  other  areas  enter.  The  units  are  equipped  with  ultraviolet 
light  to  aid  in  sterilization  following  evacuation.  New  bassi- 
nets and  other  equipment  have  been  provided. 

Plans  of  the  M-l  and  M-2  nurseries,  a  sample  module  on 
M-3  and  a  photograph  of  a  portion  of  a  module  are  found  else- 
where in  this  report. 

Studies  are  continuing  to  determine  the  relative  safety  and 
efficiency  of  these  nursery  units,  with  the  ultimate  goal  of  pro- 
viding other  hospitals  with  detailed  and  factual  information 
about  the  design  and  operation  of  newborn  nurseries. 

Earlier  in  this  report,  I  indicated  that  the  occupancy  on  the 
private  service  was  at  a  higher  level  than  is  considered  optimal. 
This  very  frequently  necessitated  the  admission  of  private  pa- 
tients to  a  semiprivate  floor,  and  on  frequent  occasions  it  was 
necessary  for  these  patients  to  stay  on  this  floor  after  delivery. 
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Because  the  baby  was  on  another  floor,  namely  the  sixth  floor, 
this  type  of  service  proved  unsatisfactory  to  many  of  our  private 
patients.  For  this  reason  the  solarium  on  the  private  floor, 
Pavilion  M-6,  was  extensively  remodelled  with  the  provision  of 
bathroom  facilities  and  it  is  hoped  that  this  facility  will  be 
ready  for  service  early  in  1961.  This  will  increase  the  capacity 
of  the  floor  from  16  to  19  beds.  This  change  should  greatly 
improve  our  service  to  private  patients. 

The  corridors  on  the  operating  floor  have  been  tiled  and  new 
flooring  installed,  and  this  will  add  to  cleanliness  and  increased 
safety  in  the  operating  rooms. 

The  bacteriological  laboratory  was  formerly  located  on 
Pavilion  M-3,  but  as  the  space  was  needed  for  the  reconstruction 
it  was  necessary  to  relocate  it  in  a  non-patient  area.  The  new 
facility  has  been  in  operation  since  June  1  and  has  proved  to 
be  very  satisfactory. 

Bed  Complement.  Owing  to  the  changes  mentioned  previously, 
the  bed  complement  was  reduced  on  July  1  from  206  to  196  beds. 
It  is  anticipated  that  with  the  completion  of  the  new  facility 
on  Pavilion  M-6  in  early  1961,  this  will  be  increased  to  199  as 
of  that  date.  Accordingly,  the  total  loss  of  adult  beds  will  be 
seven,  one  of  these  on  the  gynecological  service  and  six  on  the 
semiprivate  obstetrical  service. 

Staff.  Dr.  Joseph  Nathanson,  formerly  Attending  Obstetri- 
cian and  Gynecologist,  is  now  serving  as  Consultant.  Dr. 
Christopher  J.  Cook  resigned  as  of  December  31.  Dr.  Elmer  E. 
Kramer,  with  the  assistance  of  Dr.  E.  William  Davis  Jr.,  has 
continued  in  charge  of  the  pathological  laboratory.  Specimens 
submitted  for  examination  numbered  6,373  as  compared  to  6,194 
for  the  previous  year.  Doctors  Walter  Freedman  and  Robert 
Wieche  joined  the  attending  staff  on  July  1.  The  former  has 
initiated  a  new  obstetrical  hematology  clinic  in  the  out-patient 
department. 

Teaching.  The  members  of  both  the  attending  and  resident 
staff  continued  to  participate  with  enthusiasm  in  the  under- 
graduate and  graduate  teaching  programs.  Staff  conferences  and 
grand  rounds  continue  to  be  well  attended  and  are  designed 
primarily  from  a  teaching  point  of  view.  Interviews  and  oral 
examinations  have  replaced  written  examinations  for  both  the 
third  and  fourth  year  students  when  they  have  completed  their 
prescribed  work  in  the  department.  The  written  technic  in  the 
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form  of  a  comprehensive  examination  at  the  end  of  the  year  is 
still  employed,  as  it  is  a  university  requirement. 

Numerous  visitors  from  this  country  and  abroad  have  been 
with  us  continually  during  the  year,  some  of  whom  have  stayed 
for  months  or  the  entire  year. 

Research.  Dr.  Bonsnes  has,  in  collaboration  with  Doctors 
Given  and  Tolstoi,  evaluated  their  data  on  the  free  17-hydroxy- 
corticoid  levels  through  some  28  pregnancies  in  25  pregnant 
women  with  diabetes  mellitus.  The  free  17  hydroxycorticoids 
in  many  pregnant  diabetic  patients  were  found  to  be  as  elevated 
as  they  are  in  normal  pregnant  women.  On  the  other  hand, 
certain  of  these  patients  consistently  exhibited  lower  than  nor- 
mal values.  No  diabetic  patient  had  values  which  exceed  the 
normal  range.  However,  there  was  considerable  variability  in 
the  levels  of  these  compounds  in  the  same  patient  as  determined 
at  different  times,  with  no  consistent  trend  indicated.  Those 
with  lower  17-hydroxycorticoid  values  seem  on  the  whole  to 
have  better  babies  than  those  with  values  in  the  normal  range. 
However,  in  view  of  the  number  of  patients  in  this  study  up  to 
the  present  time,  no  definite  conclusions  as  to  the  validity  of 
these  data  can  be  drawn. 

Studies  of  renal  dead  space  during  pregnancy  (as  judged  by 
the  time  it  takes  phenol  red  injected  into  the  antecubital  vein 
to  appear  in  the  bladder)  were  carried  out  with  Dr.  Knapp. 
As  urine  flow  increased,  appearance  time  decreased.  A  minimum 
time  of  approximately  200  seconds  is  approached  as  urine  flow 
becomes  six  milliliters  or  more  per  minute.  With  adequate  urine 
flows,  appearance  time  is  independent  of  the  duration  of  preg- 
nancy. The  greatest  variation  in  appearance  time  is  observed 
during  the  eighth  and  ninth  lunar  months  of  pregnancy.  Pre- 
vious data  on  kidney  function  during  pregnancy  collected  in 
this  department  by  Doctors  Bonsnes  and  Lange  are  not  signifi- 
cantly altered  when  re-evaluated  in  light  of  these  findings. 

Studies  of  the  acid  base  status  of  pregnant  women  are  con- 
tinuing in  collaboration  with  Dr.  Sweeney.  To  date  considerable 
data  on  venous  blood  have  been  collected.  Determinations  of 
pH,  C02  and  the  other  electrolytes  and  calculation  of  the  pC02 
tend  to  show  that  pregnant  women  are  essentially  normal 
throughout  most  of  pregnancy  with  respect  to  their  acid  base 
status  as  judged  by  the  carbonate-bicarbonate  buffer  system  of 
venous  blood.  However,  there  are  some  indications  that  this 
normal  equilibrium  status  changes  as  term  approaches.  Studies 
of  this  aspect  of  the  problem  as  well  as  of  arterial  blood  are  in 
progress. 
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Studies  of  the  effectiveness  of  human  serum  albumin  for  the 
maintenance  of  obstetrical  and  gynecological  patients  who  have 
been  maintained  on  parenteral  fluids  for  long  periods  of  time 
have  been  in  progress  during  recent  years.  Enough  data  have 
now  been  collected  to  justify  publication  of  the  results.  Gener- 
ally, in  patients  in  whom  the  protein  stores  are  depleted  or  in 
whom  they  become  depleted,  serum  albumin  is  the  ideal  protein 
to  administer  intravenously  to  re-establish  and  to  maintain 
normal  protein  levels  and  to  maintain  life  until  such  time  as 
natural  foodstuff  can  be  ingested  in  the  normal  manner. 

The  long-range  habitual  abortion  study,  under  the  direction 
of  Dr.  Edward  C.  Mann,  is  now  in  its  seventh  year.  Patients 
comprising  the  study  include  some  400  aborters,  all  of  whom 
have  had  at  least  three  consecutive  spontaneous  miscarriages. 
This  study  group,  the  largest  ever  reported,  is  being  intensively 
investigated  in  causal  relation  to  a  variety  of  psychologic, 
anatomic,  neurohumeral,  and  systemic  determinants. 

In  an  unselected  group  of  250  habitual  aborters  the  leading 
recurrent  causal  factor  has  been  found  to  be  psychogenic  and 
responsive  to  psychotherapy.  In  this  unselected  group,  aborti- 
genic  systemic  disorders  (lupus  erythematosis,  Wilson's  Dis- 
ease, etc.),  uterine  pathology  (submucous  myomata,  chronic 
endometritis,  etc.),  and  uterine  anomalies  (septate  and  double 
uteri)  have  occurred  in  less  than  5  per  cent  of  cases.  The  inci- 
dence of  cervical  incompetence  in  this  group  has  been  13  per  cent. 

In  the  selected  group  of  150  habitual  aborters  privately  re- 
ferred on  the  basis  of  histories  of  recurrent  second  trimester 
abortions,  the  incidence  of  cervical  incompetence  has  been  65  per 
cent.  This  latter,  highly  selected  group,  referred  from  through- 
out the  eastern  seaboard,  has  afforded  us  the  means  by  which 
the  mechanism  of  cervical  incompetence  is  being  more  clearly 
defined.  Byway  of  the  two-stage  intrauterine  balloon,  developed 
during  the  course  of  this  study,  it  has  become  increasingly 
apparent  that  the  uterine  isthmus  plays  a  much  more  prominent 
sphincteric  role  during  pregnancy  than  has  been  previously 
thought.  Indeed,  preconceptional  balloon  studies  on  both  con- 
trol and  abortion  groups  coupled  with  hysterography  during 
pregnancy  indicate  that  the  isthmic  segment  plays  not  only  a 
prominent  role  in  premature  effacement  and  dilatation  of  the 
cervix  (e.g.,  cervical  incompetence),  but  in  the  normal  "ripen- 
ing" of  the  cervix  as  well,  which,  in  term  pregnancies,  occurs 
much  later.  Related  to  the  process  of  isthmic  unfolding  and 
cervical  effacement,  there  appears  to  be  a  hitherto  unreported 
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enzymatic  or  hormonal  substance  which  is  present  in  the 
amniotic  fluid  and  which  we  have  termed  "proeffacin."  In  vivo 
"before  and  after"  balloon  studies  have  revealed  the  capacity 
of  this  substance  to  dilate  both  the  isthmic  and  cervical  seg- 
ments. In  vitro  studies  of  the  action  of  this  substance  on  cervical 
collagen  and  ground  substance  are  currently  underway. 

Other  aspects  of  the  study  include  the  investigation  of  iso- 
agglutinins  in  those  few  habitual  aborters  whose  pregnancies 
recurrently  end  in  intrauterine  death  possibly  due  to  collagenous 
proliferation  of  placental  tissue.  Finally,  the  response  of  the 
isthmus  to  a  variety  of  pharmacologic  and  hormonal  agents  and 
to  anesthesia  is  being  investigated  by  way  of  cineradiographic 
balloon  studies. 

Associated  with  Dr.  Mann  in  the  over-all  study,  are  Doctors 
Elaine  Grimm,  William  McLarn,  and  James  Warenski  of  the 
Lying-in  staff;  Dr.  David  Hayt  from  the  Department  of  Radiol- 
ogy; Dr.  David  Roseman  from  the  Department  of  Medicine;  and 
Dr.  Benjamin  E.  Marbury  from  the  Department  of  Anesthes- 
iology. 

Dr.  Thomas  F.  Dillon  has  continued  his  studies  on  the  use 
of  the  vasopressin  technic  for  the  control  of  blood  loss  during 
gynecologic  surgery.  The  statistical  data  concerning  over  3C0 
operations  have  been  evaluated  and  the  results  have  confirmed 
the  previous  preliminary  reports  on  this  subject.  Dr.  Dillon 
has  also  continued  the  use  of  transbuccal  oxytocin  for  the 
induction  and  stimulation  of  labor,  and  the  total  number  of 
patients  in  this  study  now  exceeds  3C0.  Most  of  these  have 
been  uncomplicated.  During  the  latter  part  of  the  year  this 
study  was  increased  to  include  antepartum  patients  with  com- 
plications such  as  diabetes,  toxemia,  and  postmaturity.  While 
the  transbuccal  method  of  administration  of  this  hormone 
somewhat  retards  its  action  because  of  slow  absorption,  it  has 
certain  very  definite  advantages  over  the  use  of  a  long  continued 
intravenous  infusion. 

Dr.  Elmer  Kramer  has  reviewed  all  of  the  microscopic  prepa- 
rations of  the  transverse  section  made  at  the  level  of  the  internal 
os  in  over  3,500  hysterectomy  specimens.  This  technic  was 
initiated  some  years  ago  in  the  laboratory  by  Dr.  Carl  T.  Javert. 
Dr.  Kramer  found  some  33  pathological  entities  and  has  deter- 
mined the  relative  frequency  of  occurrence  of  each.  This  study 
was  presented  at  the  December  meeting  of  the  New  York 
Obstetrical  Society  and  has  been  submitted  for  publication. 
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Dr.  Kramer  has  also  been  studying  end  organ  failure  due  to 
repeated  insults  to  the  endometrium.  Most  of  the  patients  in 
this  study  have  a  history  of  puerperal  hemorrhage  some  weeks 
after  delivery,  the  bleeding  being  treated  by  dilatation  and 
curettage.  While  this  study  has  not  progressed  to  the  point 
where  final  conclusions  can  be  drawn,  it  is  suggestive  that  too 
vigorous  a  dilatation  and  curettage  at  this  time  may  lead  to 
permanent  amenorrhea. 

Dr.  William  J.  Sweeney  has  completed  a  study  of  the  anatomy 
of  the  intramural  portion  of  the  Fallopian  tube.  In  contrast  to 
a  number  of  previous  studies,  great  variations  in  the  coursing 
of  this  structure  were  found  and  these  are  of  importance  in  prob- 
lems associated  with  infertility.  Dr.  Sweeney  has  also  initiated 
studies  on  the  physiology  of  the  oviducts,  including  fresh  surgi- 
cal specimens,  which  may  change  our  interpretations  of  tubal 
insufflation  tests  in  patients  with  infertility.  Doctors  Sweeney 
and  Knapp  have  completed  a  study  of  all  compound  presenta- 
tions over  the  past  27  years. 

Dr.  Graham  Hawks  has  reviewed  in  detail  during  the  past 
two  years  all  the  records  of  patients  with  a  breech  presentation, 
nearly  4,000  in  number.  While  analysis  of  the  data  is  still  in- 
complete, already  some  of  it  has  been  presented  at  staff  con- 
ferences and  this  information  has  modified  to  some  extent  our 
views  with  respect  to  management.  It  is  anticipated  that  a 
number  of  reports  on  this  subject  by  Dr.  Hawks  will  be  forth- 
coming. 

Dr.  Robert  Melnick  is  in  charge  of  a  special  cytological 
clinic,  which  follows  patients  who  have  abnormalities  in 
cytology  and  are  referred  there  for  this  reason.  Some  20  of  these 
patients  have  had  a  diagnosis  of  intraepithelial  carcinoma, 
mostly  treated  by  cone  biopsy.  The  remainder  have  varying 
degrees  of  basal  cell  hyperactivity  and  are  being  followed  to  see 
if  this  condition  does  progress  to  intraepithelial  cancer. 

Dr.  Melnick  on  March  20,  1959  initiated  a  cytological  sur- 
vey of  all  antepartum  obstetrical  patients  on  the  pavilion 
service.  Previous  to  this  time  only  patients  age  30  and  above 
were  included  in  this  study,  and  prior  to  November  1957  only 
selected  patients  had  cytological  studies.  The  number  of 
patients  studied  during  I960  was  2,734,  and  the  total  number 
since  the  onset  of  the  project  now  totals  just  under  5,000.  In 
22  instances  the  cytological  study  indicated  variations  from 
normal,  and  the  classification  of  the  cytology  was  deferred  in 
22  patients,  and  in  nine  additional  patients  Class  III  reports 
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were  submitted.  The  study  indicates  that  in  the  nearly  5,000 
pregnant  patients,  five  cases  of  intraepithelial  cancer  have  been 
uncovered  for  an  incidence  of  one  in  993  pregnancies.  A  few 
additional  patients  are  still  being  investigated,  but  their  study 
is  not  yet  complete.  It  is  significant  that  no  patients  with 
invasive  cancer  of  the  cervix  uteri  were  found. 

Dr.  Landesman,  in  collaboration  with  Dr.  Walter  Freedman 
and  Mrs.  Margaret  Miller,  has  initiated  a  study  of  blood  volume 
during  the  postpartum  period.  The  red  blood  cells  are  tagged 
with  Na2CrB104  in  doses  of  20  to  25  microcuries  and  the  plasma 
volume  is  determined  with  I131  human  serum  albumin  in  doses 
of  10  microcuries  for  a  single  determination.  By  labelling  each 
fraction  of  the  blood  with  a  different  tagging  isotope,  it  is  hoped 
that  a  more  accurate  picture  of  any  changes  will  emerge.  So 
far  only  normal  postpartum  patients  have  been  studied  in  detail. 
Preliminary  results  suggest  that  there  is  frequently  a  rise  of 
plasma  volume  of  300  to  600  cc.  during  the  third  or  fourth  day 
postpartum.  This  is  reflected  to  a  lesser  extent  in  a  lowered 
venous  hematocrit.  The  ratio  of  body  to  venous  hematocrit 
has  been  about  0.8  in  the  immediate  postpartum  period  as  com- 
pared to  0.9  in  the  non-pregnant  state.  Statistical  analysis  of 
the  data  is  in  progress. 

During  the  past  decade  various  organic  disease  entities  such 
as  coarctation  of  the  aorta,  polycystic  renal  disease,  pheo- 
chromocytoma,  and  diabetes  have  been  shown  to  be  present  in 
a  few  patients  with  acute  toxemia  of  pregnancy.  The  recent 
further  perfection  of  percutaneous  femoral  catheterization  em- 
ploying a  radio-opaque  substance  has  permitted  an  accurate, 
detailed  study  of  the  renal  arteries.  During  the  postpartum 
period  in  patients  who  have  had  acute  toxemia,  the  details  of 
the  renal  vessels  are  being  studied  in  selected  instances.  Several 
patients  with  ischemic  lesions  of  the  kidneys  demonstrated  by 
this  technic  have  had  a  history  of  acute  toxemia. 

Dr.  Robert  Knapp  has  continued  his  investigation  of  circu- 
latory responses  to  the  Valsalva  maneuver  in  patients  with 
rheumatic  heart  disease.  The  initial  phases  of  this  study  are 
now  complete  and  suggest  that  a  more  comprehensive  investiga- 
tion is  indicated.  This  will  be  pursued  during  1961. 

Dr.  Knapp  and  Miss  Frances  Boyle,  in  charge  of  the  Out- 
Patient  Department  Nursing  Service,  have  made  home-visit 
arrangements  with  the  Visiting  Nurse  Service  to  obtain  more 
complete  information  concerning  our  pregnant  cardiac  patients. 
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This  will  be  of  great  aid  in  the  research  activities  in  this  clinic 
and  at  the  same  time  will  provide  improved  patient  care. 

Doctors  Knapp  and  Warenski  have  initiated  a  prospective 
study  on  uterine  dysfunction  during  pregnancy.  It  is  hoped  that 
their  investigations  will  help  to  solve  one  of  the  difficult  prob- 
lems associated  with  labor  and  delivery. 

Dr.  Curtis  L.  Mendelson  completed  his  book  "Cardiac  Dis- 
ease in  Pregnancy,"  which  was  published  by  F.  A.  Davis  and 
Company,  Philadelphia  in  November  I960  (385  pages).  The 
clinical  experience  was  derived  from  a  study  of  nearly  4,000 
patients  cared  for  in  this  department  since  1932.  It  also  contains 
an  extensive  review  of  the  world  literature  on  this  subject. 

I  should  like  to  express  my  sincere  appreciation  to  all  work- 
ers in  this  department  whose  loyal  devotion  to  their  duties  has 
made  it  possible  to  render  the  best  care  to  our  patients.  I  am 
grateful  for  valuable  assistance  from  Dr.  Joseph  C.  Hinsey, 
Director  of  The  New  York  Hospital-Cornell  Medical  Center; 
Dr.  Henry  N.  Pratt,  Director  of  The  New  York  Hospital;  Dr. 
John  E.  Deitrick,  Dean  of  Cornell  University  Medical  College; 
Dr.  August  H.  Groeschel,  Associate  Director  of  The  New  York 
Hospital;  Mr.  Laurence  G.  Payson,  Secretary  and  Treasurer  of 
The  Society  of  the  New  York  Hospital;  and  Mr.  Edward  K. 
Taylor,  Business  Manager  of  Cornell  University  Medical  Col- 
lege. The  staff  is  most  grateful  to  the  Board  of  Governors  of 
The  Society  of  the  New  York  Hospital  and  to  the  Ladies' 
Auxiliary  to  The  Society  of  The  Lying-in  Hospital  for  their 
continued  and  generous  support. 

Respectfully  submitted, 

R.  Gordon  Douglas,  M.D. 
Obstetrician  and  Gynecologist-in-Chief 
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REPORT  OF  THE  HEAD  OF  OBSTETRICAL  AND 
GYNECOLOGICAL  NURSING  SERVICE 

To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  have  the  honor  to  present  the  Annual  Report  of  The 
Lying-in  Hospital  Nursing  Service  and  Nursing  Education  for 
the  year  I960. 

Patient  Care 

During  reconstruction  of  physical  facilities  in  I960  patients 
received  care  with  little  interruption.  The  M-2  Nursery  recon- 
struction started  in  June  and  was  completed  in  November.  An 
improvised  nursery  was  managed  successfully  during  this  period. 
Work  on  the  "Rooming-In"  pavilion,  M-3,  was  started  in  June 
and  completed  January  9,  1961,  and  the  unit  was  officially 
opened  on  January  10,  1961.  During  this  time  mothers  and 
babies  were  accommodated  on  M-4.  At  first  the  care  of  babies 
was  hampered  by  the  limited  amount  of  space  available  for  a 
centralized  nursery.  However,  by  using  the  solarium  and  a 
conference  room  on  the  east  end  of  the  pavilion,  a  second  nursery 
was  set  up,  thus  providing  more  space  per  baby  unit. 

The  semi-private  gynecologic  patients  from  M-5  and  M-4 
were  accommodated  on  F-14  while  M-4  pavilion  patients  were 
transferred  to  M-5.  Thus  patient  census  for  gynecology  was 
reduced  by  nine.  Since  single  rooms  were  available,  accommo- 
dations for  semi-private  patients  on  F-14  represented  a  great 
improvement  over  what  M-building  offers. 

Special  Cardiac  Program.  In  February  I960  a  plan  was  made 
with  The  New  York  Heart  Association  whereby  all  newly 
registered  Obstetric  Clinic  patients  with  a  history  of  rheumatic 
heart  disease  or  a  known  cardiac  condition  would  be  referred  to 
a  public  health  agency  for  home  health  supervision.  During  the 
past  year  approximately  forty  patients  were  referred.  Mrs.  Ethel 
Donny,  Coordinator  of  Maternal  and  Child  Health  Services  for 
the  Obstetric-Gynecologic  Nursing  Service,  functioned  as  a  liai- 
son person  between  the  clinic  and  in-patient  service  as  follows: 
Referrals  initiated  by  the  clinic  were  channeled  through  Social 
Service  to  the  nursing  office  for  review  and  completion.  Two 
referrals,  one  at  the  time  of  admission  and  one  at  discharge 
were  sent  to  the  public  health  agency.  Approximately  thirty- 
five  patients  have  delivered. 


22 


Continuity  of  Patient  Care.  The  entire  nursing  staff  is  expend- 
ing greater  effort  to  provide  better  continuity  of  patient  care. 
As  a  result,  referrals  of  patients  to  The  Visiting  Nurse  Service 
of  New  York  have  increased.  The  following  figures  kept  by  the 
Coordinator  of  Maternal  and  Child  Care  Services  during  the  last 
six  months  of  the  year  indicate  the  rise  in  interest  and  effort  of 
the  nursing  staff  to  provide  better  continuity: 

Number  of  Referrals  made  to  V.N.S.N.Y. 


June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

1959.. 

..  16 

10 

14 

14 

8 

14 

10 

86 

1960. . 

..  29 

32 

28 

35 

26 

29 

42 

221 

Other  efforts  toward  better  continuity  of  patient  care  have 
involved  Well-Baby  Clinic,  the  Pediatric  Nursing  Service,  and 
Social  Service.  Appointments  for  mothers  to  register  their 
infants  at  the  Well-Baby  Clinic  in  the  hospital  totaled  approxi- 
mately 250.  Intramural  referrals  were  made  on  each  infant. 
Information  on  such  matters  as  birth  weight,  discharge  weight, 
and  attitude  of  the  mother  assists  the  clinic  nurse  in  following 
through  on  possible  needs  of  parents.  Efforts  have  been  directed 
toward  more  careful  planning  with  the  parents  to  reduce  the 
number  of  broken  appointments. 

A  closer  working  relationship  has  been  developed  with  the 
Pediatric  Nursing  Service,  particularly  in  regard  to  premature 
infants.  Information  from  the  mother's  record  indicating  social 
and  economic  status  and  complications  during  pregnancy  or 
other  known  problems  are  routinely  communicated  by  the  Co- 
ordinator to  the  staff  of  the  premature  unit.  This  information 
is  included  in  the  referral  sent  to  the  public  health  nurse  in 
preparation  for  a  home  visit.  The  mothers  of  these  infants  are 
routinely  visited  by  the  Coordinator  during  their  hospital  stay. 
Likewise,  mothers  of  sick  infants  and  those  with  congenital 
malformation  are  also  visited  routinely.  These  mothers  are 
concerned  and  anxious  about  many  things,  and  it  is  hoped  that 
this  nursing  visit  may  help  to  allay  their  fears. 

Referrals  from  the  social  worker  for  home  visits  during  the 
antepartum  period  have  increased.  This  is  an  area  which  could 
be  greatly  expanded,  particularly  where  many  young  unmarried 
mothers  are  planning  to  keep  their  babies.  Many  of  these  young 
women  live  in  rooming  houses  and  are  on  welfare.  A  visit  by 
a  public  health  nurse  before  the  baby  is  born  would  aid  greatly 
in  preparing  and  equipping  the  home  for  the  infant's  care. 
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Care  of  Newborn  Infants.  Care  of  newborn  infants  was  much 
improved  by  the  addition  of  Kreiselman  beds  to  the  labor  and 
delivery  units.  These  beds  provide  warmth  for  the  infant  and 
also  have  a  complete  array  of  resuscitative  equipment  readily 
available. 

Plastic  cord  clamps  have  been  used  in  place  of  umbilical  tape 
for  the  last  six  months.  These  have  proved  most  successful,  and 
with  the  exception  of  a  few  times  when  improperly  applied, 
there  have  been  no  instances  of  bleeding  of  the  cord. 

Parent  Education.  As  in  previous  years,  attendance  of  the 
Preparation  for  Labor  classes  has  steadily  increased.  The  num- 
ber of  mothers  (795)  prepared  and  delivered  this  year  was  8% 
above  that  of  the  previous  year.  The  number  of  mothers  who 
completed  the  course  during  the  year  (794)  was  83^%  more 
than  in  1959.  Of  the  prepared  mothers  delivering  this  year, 
(641)  81%  were  private  or  semi-private  patients  and  (154)  19% 
were  clinic  patients.  This  shows  a  2%  increase  in  the  number 
of  pavilion  patients  over  last  year. 

During  I960,  400  couples  attended  the  "Couples'  Review  of 
Labor"  sessions.  Of  these,  85%  were  semi-private  and  private 
patients  and  15%  were  clinic  patients. 

On  December  31,  I960,  183  requests  for  classes  were  pending. 
Several  of  these  women  are  not  due  to  deliver  until  August. 
The  average  number  of  requests  for  classes  coming  in  each  month 
has  risen  from  85  to  98  during  the  past  year.  An  average  of  12 
groups  each  week  are  conducted  by  two  full-time  instructors. 
In  June,  one  instructor  who  left  on  leave  of  absence,  was  re- 
placed by  an  instructor-supervisor  from  maternal  infant  care. 

With  the  steady  increase  each  year  in  the  volume  of  people 
taking  Preparation  for  Labor  at  The  New  York  Hospital,  it  is 
now  more  imperative  than  ever  that  plans  previously  submitted 
for  two  classrooms,  toilet  facilities,  and  office  space  be  brought 
to  fruition. 

The  Preparation  for  Labor  instructors  are  often  called  upon 
for  various  types  of  consultation.  During  the  year,  96  individ- 
uals were  taken  on  personal  tours  of  the  hospital.  Of  these, 
three  tours  were  conducted  for  19  expectant  mothers  from  Dana 
House.  Scheduling  monthly  tours  for  parents  not  attending 
classes  has  proved  very  satisfactory.  Twenty  women  received 
individual  conferences;  most  of  these  women  have  attended 
classes  in  a  previous  pregnancy  and  wish  to  review  the  exercises 
and  breathing  techniques  for  labor.  The  volume  of  correspond- 
ence  and  telephone  contacts  has  doubled  over  the  number  for 
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1959-  Correspondence  included  66  families  requesting  all  the 
"mimeographed  material."  These  people  included  women  from 
all  parts  of  the  country  where  this  information  was  not  avail- 
able, previously  prepared  women  delivering  here,  and  others 
who,  because  of  distance,  were  not  able  to  attend  the  classes. 
Ninety  people  planning  delivery  in  other  hospitals  called  ask- 
ing to  enroll  in  our  program.  These  were  referred  to  other 
agencies. 

Professional  people  continue  to  seek  guidance  on  how  to 
set  up  and  carry  out  educational  programs  for  parents  and  how 
to  help  nurses  learn  to  support  women  in  labor.  There  were 
16  nurses  from  other  countries;  i.e.,  Turkey,  Africa  and  Belgium, 
who  received  help.  Six  doctors  also  sought  this  knowledge. 
Five  nurses  and  one  doctor  from  outside  agencies  observed  two 
or  three  classes  to  supplement  this  conference.  Seventeen  stu- 
dents and  two  instructors  at  the  Child  Study  Association 
observed  classes  for  group  discussion  techniques. 

Interest  in  observation  of  the  Preparation  for  Labor  classes 
has  continued.  Sixteen  staff  nurses  observed  a  complete  series 
of  Preparation  for  Labor  classes.  One  observed  two  classes. 
One  of  the  nurses  who  observed  is  a  supervisor,  7  are  staff  mem- 
bers of  the  labor  and  delivery  unit,  7  are  from  the  mother- 
infant  units  and  2  are  from  the  Out-Patient  Department.  One 
attending  physician  and  one  office  nurse  of  an  attending  doctor 
attended  a  full  series  of  classes.  All  Cornell  University-New 
York  Hospital  Unit  II  students,  86  this  year,  and  Skidmore 
affiliates  (28),  observed  a  complete  series  of  classes  as  part  of 
their  education.  Because  of  limited  personnel,  individual  dis- 
cussions of  these  observations  are  held  only  by  special  request. 
A  third  instructor  in  the  program  would  make  this  possible 
and  make  for  a  better  learning  experience  in  student  observations. 

Because  of  the  continuous  rise  in  the  number  of  people  re- 
questing observation  in  Preparation  for  Labor  we  will  be  most 
grateful  when  new  accommodations  on  the  9th  floor  are  started. 
Included  in  these  plans  is  a  two-way  viewing  mirror  which 
will  help  to  accommodate  the  increased  number  of  people  who 
need  observations. 

Staffing 

The  year  I960  was  a  better  year  for  obtaining  adequate  staff. 
The  shortage  ranged  from  -1.2  to  -5.9  nurses.  The  full-time 
equivalent  for  the  year,  112  professional  nurses,  was  achieved 
and  lasted  over  a  period  of  three  months — June,  July,  and  Au- 
gust. Unlike  other  years,  a  number  of  new  nurses  joined  staff  in 
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the  early  Spring,  and  only  a  few  joined  staff  in  September.  Our 
experience  has  usually  been  to  lose  staff  in  the  Spring  and  Sum- 
mer and  to  gain  in  the  Fall.  Despite  the  fact  that  a  full  quota 
of  nurses  was  available  in  June,  July,  and  August  and  although 
there  were  excess  non-professional  workers,  there  were  many 
complaints  of  shortage  in  July  and  August.  Vacations,  staphy- 
lococcal infection,  and  unanticipated  illness  reduced  the  actual 
number  of  persons  available.  Additional  problems  were  due  to 
the  limitations  on  mobility  of  staff  members.  Since  nurseries, 
"Rooming-In"  and  labor  and  delivery  are  held  as  restricted 
areas,  these  units  must  be  self-sufficient.  Only  upon  culturing 
and  approval  of  Dr.  Eichenwald,  could  staff  members  from  non- 
restricted  areas  be  transferred  to  these  restricted  areas.  Once 
moved,  they  could  not  be  transferred  again.  Thus,  maximum 
use  of  staff  as  is  normally  practiced, is  hampered  by  inability  to 
use  any  but  limited  horizontal  movement  and  virtually  no  ver- 
tical movement  in  these  restricted  areas. 

The  number  of  personnel  necessary  to  staff  the  newly  recon- 
structed nurseries  is  greater  than  that  formerly  needed.  A  total 
of  19  persons  each  has  been  estimated  for  staffing  M-l  Nursery 
and  M-2  Nursery  since  reconstruction.  These  staffs  are  to  in- 
clude 5  professional  nurses,  12  practical  nurses  or  baby  nurses, 
and  2  nursing  aides.  Formerly,  1958,  the  estimated  numbers 
were  5  professional  nurses,  3  practical  nurses  and  3  nursing  aides 
(the  aides  to  be  relieved  by  relief  staff  to  give  complete  coverage). 
Therefore,  the  greatest  increase  is  in  the  practical  or  baby  nurse 
group  with  9  additional  persons  required.  It  is  desirable  to  have 
4  persons  (one  professional  preferred  per  shift)  on  duty  at  all 
times,  but  three  at  a  minimum.  Again,  the  fact  that  these 
nurseries  are  not  permitted  to  utilize  assisting  personnel  from 
outside  plays  a  great  part  in  numbers  required.  Also,  the  sepa- 
rate and  more  individual  units  make  necessary  observation  less 
easy  to  accomplish  than  formerly. 

For  the  second  consecutive  year,  the  number  of  births  has 
almost  reached  the  5,000  mark.  However,  there  is  great  vari- 
ability in  the  numbers  of  births  per  day  ranging  from  5  to  28. 
Accordingly,  staffing  this  unit  adequately  to  meet  all  situations 
is  difficult.  Staff  turnover  in  this  unit  has  been  great  in  the 
past  year.  Comparing  this  past  year  with  other  years,  it  is 
again  obvious  that  we  need  to  train  non-professional  workers 
to  perform  certain  aspects  of  patient  care  while  professional 
nurses  spend  available  time  in  giving  the  more  important  and 
meaningful  parts  of  care. 
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Nursing  Education 

Undergraduate  Professional  Program.  The  student  curriculum 
has  remained  essentially  unchanged  in  the  last  year.  The  depart- 
mental faculty  have  been  exploring  methods  of  evaluating  the 
program  in  Maternity  and  Gynecologic  Nursing  as  a  part  of  the 
School  of  Nursing  total  curriculum  revision.  Time  was  provided 
in  the  Fall  term  for  an  assistant  professor  to  observe  a  complete 
twelve  week  student  experience.  A  detailed  description  of  all 
teaching  observed  has  been  made  available  for  analysis  by  the 
faculty. 

Graduate  Nurse  Field  Students.  Graduate  nurse  students  ma- 
triculating for  a  masters  degree  at  Teachers  College,  Columbia 
University  have  continued  to  receive  field  experience  at  the 
Lying-in  Hospital.  Twenty-two  students  majoring  in  maternal 
and  child  health  nursing  were  provided  with  special  patient  care 
experience,  five  of  these  also  had  student  teaching  experience, 
and  all  students  observed  the  preparation  for  labor  course. 

Practical  Nurse  Students.  Forty-one  students  from  The  Hos- 
pital for  Special  Surgery  completed  the  five-week  course  in 
Maternity  Nursing.  Each  student  had  a  period  of  limited  obser- 
vation in  the  labor  and  delivery  unit.  Recommendations  have 
been  made  by  the  State  Accrediting  Body  to  include  two  weeks 
of  newborn  infant  care  rather  than  one  week. 

Infant  Care  Technicians.  Ninety-five  "baby  nurse"  students 
from  The  New  York  Foundling  Hospital  completed  a  two-week 
training  period  in  newborn  infant  care.  This  is  approximately 
twice  the  number  receiving  training  in  1959-  The  "baby  nurse" 
program  has  been  valuable  to  the  hospital  as  a  means  of  re- 
cruitment of  staff  members.  With  such  a  large  number  to  draw 
from,  it  is  possible  to  select  nurses  with  better  performance 
ratings  for  employment. 

Special  Visitors.  Other  nursing  schools  and  hospital  staff 
members  from  and  around  the  vicinity  of  New  York  City  have 
continued  to  request  guided  tours  of  our  patient  care  facilities 
and  discussion  of  comprehensive  maternity  nursing.  Groups 
from  the  following  hospitals  and  schools  visited  during  the  year: 

Mount  Sinai  Hospital,  New  York  City 

Seton  Hall  School  of  Nursing,  New  Jersey 

Lenox  Hill  Hospital  School  of  Nursing,  New  York  City 

Fairleigh  Dickinson  School  of  Nursing,  New  Jersey 

Brooklyn  College,  New  York  City 

Hackensack  Hospital,  New  Jersey 
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Special  Contributions 

A  number  of  requests  were  made  during  the  year  for  members 
of  the  staff  to  act  as  consultants,  speakers  at  conventions,  leaders 
of  workshops  and  institutes  throughout  the  country.  Those 
requesting  such  service  included  Rutgers  University;  Hunter 
College;  Connecticut  State  League  for  Nursing;  New  Jersey  State 
League  for  Nursing;  George  Washington  University  Hospital; 
Washington,  D.  C,  Yale  University;  District  No.  1,  College  of 
Obstetricians  and  Gynecologists,  Boston;  Natural  Childbirth 
Parents'  Groups,  Milwaukee,  Wisconsin;  Ohio  State  Department 
of  Health;  and  Iowa  State  Medical  Society-Iowa  State  Depart- 
ment of  Health  and  Iowa  State  University. 

I  should  like  to  take  this  opportunity  to  thank  the  Ladies' 
Auxiliary  for  their  very  generous  gift  of  equipment  to  be  used 
for  baby  care  demonstrations  and  on  behalf  of  the  entire  nursing 
staff  I  should  like  to  thank  the  many  individuals,  service  depart- 
ments, and  community  agencies  who  assisted  us  in  giving 
patient  care  during  the  past  year. 

The  nursing  staff  wishes  to  express  special  gratitude  to  Miss 
Vera  Keane,  who  very  ably  conducted  the  Nursing  Service  and 
Nursing  Education  as  Acting  Department  Head  during  the  past 
year. 

Respectfully  submitted, 

Audrey  M.  McCluskey 
Head  of  Obstetrical  and  Gynecological 
Nursing  Service 
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REPORT  OF  THE  PRESIDENT  OF  THE 
LADIES'  AUXILIARY 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 
Gentlemen: 

I  have  the  honor  of  submitting  the  I960  Annual  Report  of  The  Ladies' 
Auxiliary  to  The  Society  of  the  Lying-in  Hospital. 

The  Babies'  Alumni,  our  main  fund  raising  project,  has  been  most  effec- 
tively administered  this  past  year  by  Mrs.  Elmer  Kramer,  with  Mrs.  Graham 
Hawk's  assistance.  The  help  of  a  permanent  part-time  clerk-typist  has  been 
found  necessary. 

The  Committee  has  again  taken  full  responsibility  for  sending  out  the 
thousands  of  birthday  cards,  on  which  depend  all  renewals  to  Babies'  Alumni 


membership. 

The  year's  results  show 

1,574  New  Memberships   $2,983.50 

2,874  Renewed  Registrations..  $6,329.95 

6  Contributions   $  141.00 

Total   $9,454.45 


We  are  most  deeply  indebted  to  Mrs.  Kramer  for  her  faithful  devotion. 

Mrs.  Frank  Polk,  who  has  again  been  in  charge  of  layettes,  reports  that  16 
large  and  14  small  ones  were  distributed.  In  the  Occupational  Therapy  Depart- 
ment of  the  Payne  Whitney  Psychiatric  Clinic  patients  made  3  dozen  blankets 
for  these  layettes. 

We  gratefully  acknowledge  once  more  the  receipt  from  Station  WOR  of 
65  layettes  as  their  Christmas  contribution. 

Our  warmest  thanks  to  our  ever-efficient  treasurer,  Mrs.  Paul  Pryibil,  who 
has  served  us  through  another  year  with  great  fidelity. 

We  are  extremely  grateful  to  Mrs.  Hawks  for  once  again  taking  charge  of 
the  Babies'  Class.    Funds  received  were  as  follows: 


New  membership   $  4.00 

Renewals   $346.00 

Contributions   $  67.00 

Total   $417.00 


Our  participation  in  the  United  Hospital  Fund  Campaign  this  year  has  been 
under  the  leadership  of  Mrs.  David  Barrows;  our  quota  was  $5,534.  To  date  147 
gifts  amounting  to  $5,081  have  been  received.  In  addition  we  collected  $70.82 
during  Box  Week  at  Mary  Elizabeth  Restaurant  and  the  Park  View  Market. 

We  warmly  welcomed  Mrs.  Bayard  U.  Livington  and  Mrs.  Culbert  Palmer 
to  our  board. 

Our  deepest  gratitude  goes  to  Mrs.  Kinzel,  our  most  able  director,  and  her 
very  fine  staff.  Their  outstanding  and  devoted  service  have  kept  the  department 
running  smoothly  despite  critical  changes  and  a  greatly  increased  case  load. 

We  are  indebted  to  the  Danziger  Fund  for  its  continued  generosity,  which 
enabled  us  to  purchase  orthopedic  appliances. 

The  Board  of  Governors'  constant  and  staunch  support  is  tremendously 
appreciated,  and  to  them  go  our  heartfelt  thanks. 

Respectfully  submitted, 

A.  Routh  von  Hemert,  President 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 

Statement  of  Cash  Receipts  and  Cash  Disbursements  of 
the  Treasurer  for  the  Year  Ended  December  31,  I960 

Cash  Balance,  January  1,  1960  (including  General  Fund  with  Treasurer  of 

Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger  Fund  $67.00)   $  1,466.12 

Receipts: 
Dues: 

Patron   $  300.00 

Contributing   500.00 

Sustaining   670.00  $  1,470.00 

Contributions: 

United  Hospital  Fund   $  8,024.99 

Membership   25-00 

The  Society  of  the  New  York  Hospital   12,000.00 

Abraham  L.  Danziger  Fund   125.00 

Others   328.29  20,503.28 

Babies'  Alumni— Dues   9,355.35 

Babies' Class— Dues   417.00 

Payment  by  Patients: 
Cash  Relief   16.50  31,762.13 

Total  Receipts   $33,228.25 

Disbursements  : 
Salaries: 

Professional  Staff   $25,469.45 

Clerical  Staff   5,797.81  31,267.26 

Supplies  and  Expense   1,738.92 

Transportation  of  Patients   5-50 

Advances  to  Patients   15.00 

Medical  Relief: 

Cash  Relief   103.76 

Clothing   290.25 

Other   12.50  416.51 

Purchase  of  appliances  for  Patients  from 

Abraham  L.  Danziger  Fund   148.00 

Total  Disbursements   $33,581.19 

Cash  Balance,  December  31,  I960  (including  General  Fund  with  Treasurer  of 

Ladies'  Auxiliary  $1,000  and  the  Abraham  L.  Danziger  Fund  of  $44.00). . .   $  -  352.94 

Respectfully  submitted, 

Helen  Porter  Pryibil,  Treasurer 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


1961 


OFFICERS 

Mrs.  A.  Philippe  von  Hemert   President 

Mrs.  David  N.  Barrows   Vice  President 

Mrs.  Paul  Pryibil   Treasurer 

Mrs.  Graham  G.  Hawks   Assistant  Treasurer 

Mrs.  William  C.  Cates  Recording  Secretary 

Mrs.  Randolph  Gepfert  Corresponding  Secretary 

MEMBERS  OF  THE  BOARD  OF  THE  LADIES'  AUXILIARY 

Mrs.  David  N.  Barrows  Mrs.  Clarence  Van  S.  Mitchell 

Mrs.  William  C.  Cates  Mrs.  Frank  L.  Polk 

Mrs.  Randolph  Gepfert  Mrs.  Paul  Pryibil 

Mrs.  Graham  G.  Hawks  Mrs.  John  Rudloff 

Mrs.  Robert  M.  Jackson  Mrs.  Nelson  B.  Sackett 

Mrs.  Elmer  E.  Kramer  Mrs.  A.  Philippe  von  Hemert 

ADVISORY  COMMITTEE 

Mrs.  E.  Farrar  Bateson  Mrs.  Paul  G.  Pennoyer 

Mrs.  John  C.  Hughes  Mrs.  Frederick  Prince,  Jr. 

Mrs.  Allen  S.  Locke  Mrs.  John  O.  von  Hemert 


Mrs.  Graham  G.  Hawks 
Mrs.  Paul  Pryibil  .  .  . 


Chairman  of  Babies'  Alumni 
.  .  Chairman  of  Babies'  Class 
Chairman  of  Ways  and  Means 
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LADIES'  AUXILIARY 
TO 

THE  SOCIETY  OF  THE  LYING-IN  HOSPITAL 


Auchincloss,  Mrs.  J.  Howland 
Barrows,  Mrs.  David  N. 
Bartow,  Mrs.  Francis  D. 
Bateson,  Mrs.  E.  Farrar 
Bippart,  Mrs.  Charles 
Bodman,  Mrs.  Herbert  L. 
Budd,  Mrs.  Kenneth  P. 
Burgess,  Mrs.  W.  Randolph 
Burton,  Mrs.  Harris 
Bush,  Mrs.  Donald  F. 
Buchman,  Mrs.  Myron 
Canfield,  Mrs.  Cass 
Cates,  Mrs.  William  C. 
Clark,  Mrs.  Sibyl  Y. 
Clarke,  Mrs.  George  Hyde 
Cushman,  Mrs.  Paul 
Davis,  Mrs.  E.  William,  Jr. 
Dennen,  Mrs.  Edward  H. 
Dillon,  Mrs.  Thomas  F. 
Dickey,  Mrs.  Charles  D.,  Jr. 
Douglas,  Mrs.  R.  Gordon 
Finn,  Mrs.  William 
Foley,  Mrs.  Edward  H.,  Jr. 
Gardner,  Mrs.  Paul  E. 
Gause,  Mrs.  Ralph  W. 
Gepfert,  Mrs.  Randolph 
Giroux,  Mrs.  John  A. 
Glassman,  Mrs.  Oscar 
Gleysteen,  Mrs.  T.  Carter 
Gowen,  Mrs.  Frederick  H. 
Greve,  Mrs.  William  M. 
Grier,  Mrs.  Robert  S. 
Hammond,  Mrs.  Paul  L. 
Hard,  Mrs.  DeCourcy  L. 
Harder,  Mrs.  Lewis  B. 


MEMBERS 

Harriman,  Mrs.  E.  Roland  N. 
Harris,  Mrs.  Henry  U. 
Harrowcr,  Mrs.  Gordon 
Hawks,  Mrs.  Graham  G. 
Jackson,  Mrs.  Robert  M. 
Javert,  Mrs.  Carl  T. 
Knapp,  Mrs.  Robert  G. 
Kramer,  Mrs.  Elmer  E. 
Landesman,  Mrs.  Robert 
Lavalle,  Mrs.  John 
Lindeberg,  Mrs.  Harrie  T. 
Locke,  Mrs.  Allan  S. 
Lovett,  Mrs.  Robert  A. 
Livingston,  Mrs.  Bayard  U. 
McLane,  Mrs.  Charles 
Mann,  Mrs.  Edward 
Marston,  Mrs.  Hunter  S. 
Markoe,  Mrs.  James  W. 
Mitchell,  Mrs.  Clarence  Blair 
Mitchell,  Mrs.  Clarence  Van  S. 
Moore,  Mrs.  Louis  de  Bebian 
Morgan,  Mrs.  Alexander  P. 
Morgan,  Mrs.  Henry  S. 
Morgan,  Mrs.  Junius  S. 
Palmer,  Mrs.  Culbert 
Pennoyer,  Mrs.  Paul  G. 
Pierce,  Mrs.  Palmer  E. 
Prince,  Mrs.  Frederick  H.,  Jr. 
Polk,  Mrs.  Frank  L. 
Pratt,  Mrs.  Harold  Irving 
Pryibil,  Mrs.  Paul 
Redmond,  Mrs.  Roland  L. 
Robertson,  Mrs.  Hugh  S. 
Rudloff,  Mrs.  John  A. 
Rue,  Mrs.  Francis  J. 
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MEMBERS — Continued 


Ruskin,  Mrs.  Richard 
Russell,  Mrs.  Marshall 
Sacked,  Mrs.  Nelson  B. 
Schaefer,  Mrs.  George 
Smith,  Mrs.  Frank  R. 
Snyder,  Mrs.  Charles  T. 
Stander,  Mrs.  Henricus  J. 
Stanton,  Mrs.  Edward  F. 
Stewart,  Mrs.  William  A.  W. 
Sweeney,  Mrs.  William  J.,  Ill 
Symington,  Mrs.  J.  Fife 


Tibbett,  Mrs.  Lawrence  M. 
Tompkins,  Mrs.  Boylston  A. 
Trevor,  Mrs.  Bronson 
von  Hemert,  Mrs.  A.  Philippe 
von  Hemert,  Mrs.  John 
von  Stade,  Mrs.  F.  Skiddy 
Watson,  Mrs.  George  E.,  Jr. 
Wellington,  Mrs.  Herbert  G. 
Whitridge,  Mrs.  Arnold 
Wieche,  Mrs.  Robert  E. 
Woolley,  Mrs.  Knight 


ENDOWED  BEDS 

1895  Mr.  and  Mrs.  George  G.  Williams.  In  Memory  of  Mrs.  Robert  L.  Stuart 

1902  Anna  Woerishoffer.  In  Memory  of  Antoinette,  Countess  Seilern 

1912  Mrs.  George  P.  Eustis.  In  Memory  of  her  mother,  Lucy  Morgan  Street 

1912  Anna  Woerishoffer.  The  Anna  Woerishoffer  Bed 

1914  Lilla  Gaites.  The  Marie  Stuart  Bed 

1916  Henry  Clay  Frick 

1928  Estate  of  Henri  D.  Dickinson.  In  Memory  of  Ida  May  Dickinson 
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REPORT  OF  THE  DIRECTOR  OF  SOCIAL  SERVICE 


To  the  Board  of  Governors  of 

The  Society  of  the  New  York  Hospital 

Gentlemen  : 

I  take  great  pleasure  in  presenting  the  Annual  Report  of  the 
Social  Service  Department  of  the  Lying-in  Hospital  for  the 
year  I960. 

The  year  I960  showed  no  decrease  in  the  heavy  demands 
made  on  the  Social  Service  Department.  Despite  a  full  staff 
throughout  the  period,  we  were  hard  pressed  to  give  service 
to  the  943  patients  referred  to  us  this  year  and  the  181  carried 
over  from  1959-  At  the  end  of  the  year,  the  workers  were  each 
carrying  over  60  active  cases  per  month.  Of  the  40  voluntary 
hospitals  reporting  to  the  United  Hospital  Fund  in  November, 
this  was  the  fourth  highest  case  load.  Our  concern  is  how  we 
can  maintain  the  quality  of  our  performance  in  the  face  of  such 
quantity.  While  additional  personnel  is  the  obvious  answer, 
budgetary  limitations  preclude  this  solution. 

Therefore  we  have  concentrated  on  more  efficient  procedures 
and  the  elimination  of  all  but  essential  activities.  We  have 
continued  to  accept  all  cases  referred  to  us  and  to  see  the  patients 
within  24  hours  (or  sooner  if  indicated).  Without  a  devoted 
and  conscientious  staff,  this  would  not  have  been  possible. 

Our  referrals  came  from  many  sources,  as  the  following  list 
will  indicate: 

Doctors   203  Registrar   311 

Nurses   100  Clinic  Personnel   24 

Patient  or  Family. . .  176  Social  Agencies   118 

Screening   2  Other   9 

We  continued  our  intensive  interest  in  the  unmarried  mother, 
578  of  whom  received  case  work  service  during  the  year.  Of 
this  number  470  were  new  referrals,  the  others  undelivered  from 
the  previous  year.  Of  these  patients,  48  were  under  16  years 
of  age.  Of  the  465  who  delivered  during  the  year,  266  kept 
their  infants.  A  study  based  on  a  random  sample  of  60  of  this 
latter  group  formed  the  basis  for  a  paper  on  the  subject  The 
Unmarried  Mother  Who  Keeps  Her  Baby  which  was  presented  by 
the  Director  at  the  National  Conference  of  Social  Work. 
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There  was  only  one  change  in  the  casework  staff  during  the 
year.  Administration's  action  in  adjusting  salary  scales  so 
that  they  compare  favorably  with  other  voluntary  hospitals  in 
the  community  was  a  great  help  to  morale  and  was  an  aid  in 
recruiting  personnel. 

Our  Babies'  Alumni  Fund  was  very  successful  again  this 
year  owing  to  the  faithful  work  of  members  of  the  Board  assisted 
by  other  volunteers.  The  Fund  has  now  been  in  existence  for 
27  years.  The  Social  Service  Department  and  the  Hospital  are 
very  grateful  for  this  important  contribution  to  our  work. 

We  also  wish  to  express  appreciation  to  the  Danziger  Fund 
and  the  W.O.R.  Childrens  Christmas  Fund  for  continuing  to 
include  us  as  beneficiaries. 

We  have  enjoyed  our  rewarding  cooperative  relationships 
with  both  the  medical  and  nursing  staffs  as  well  as  with  other 
departments  of  the  Hospital. 

Our  special  thanks  go  to  Administration,  Dr.  Douglas,  and 
the  Ladies  Board  for  their  concern  about  our  problems  and 
their  interest  in  our  activities. 

Respectfully  submitted, 

Virginia  T.  Kinzel 

Director  of  Social  Service 
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PATRONS  AND  BENEFACTORS 


A  donor  subscribing  at  one  time  to  the  funds  of  the  Society  the  sum  of  fi 
thousand  dollars  becomes  a  -patron  of  the  Society,  and  a  person  so  subscribe 
the  sum  of  five  hundred  dollars  becomes  a  benefactor  of  the  Society. 


PATRONS 


Harriette  M.  Arnold 

Joseph  F.  Loubat 

Vincent  Astor  Foundation 

J.  Pierpont  Morgan 

Robert  Bacon 

J.  Pierpont  Morgan,  Jr. 

George  F.  Baker 

George  W.  Perkins 

George  F.  Baker,  Jr. 

Henry  Phipps 

Edward  F.  Cole 

Herbert  L.  Pratt 

Florence  K.  and 

Daniel  G.  Reid 

Maxwell  M.  Geffen 

Thomas  F.  Ryan 

Baroness  De  Hirsch 

Charles  Steele 

Thomas  W.  Lamont 

Cornelius  Vanderbilt 

Mrs.  Thomas  W.  Lamont 

William  K.  Vanderbilt 

Lewis  Cass  Ledyard 

Payne  Whitney 

BENEFACTORS 

Mrs.  Charles  B.  Alexander 

Mrs.  George  P.  Eustis 

William  Waldorf  Astor 

Walter  E.  Frew 

Mrs.  Richard  T.  Auchmuty 

Elbert  H.  Gary 

Mrs.  Elliott  C.  Bacon 

Edwin  Gould 

Francis  S.  Bangs 

Mrs.  George  J.  Gould 

Christopher  M.  Bell,  M.D. 

Walter  S.  Gurnee 

Edward  J.  Berwind 

William  D.  Guthrie 

Dunbar  W.  Bostwick 

W.  Pierson  Hamilton 

Mrs.  Dunbar  W.  Bostwick 

Mrs.  W.  Pierson  Hamilton 

George  T.  Bowdoin 

Mrs.  Charles  W.  Harkness 

Frederic  Bronson 

Mrs.  E.  Henry  Harriman 

Mrs.  Henry  Mortimer  Brooks 

Mrs.  E.  John  Heidsieck 

Mrs.  C.  Henry  Buhl 

Mrs.  Berthe  L.  Hernanos 

John  Claflin 

Mrs.  James  Norman  Hill 

Alfred  Corning  Clark 

Clarence  M.  Hyde 

William  R.  Craig 

James  H.  Jones 

Mrs.  Frederic  Cromwell 

Mrs.  Augustus  D.  Julliard 

Asa  B.  Davis,  M.D. 

Mrs.  James  M.  Kingston 

John  W.  Davis 

Mrs.  Sidney  A.  Kirkman 

Mrs.  George  E.  Dodge 

William  G.  Low 
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BENEFACTORS — Continued 


Mrs.  James  McLean 
Clarence  H.  Mackay 
John  Markle 
John  Mayer 

Mrs.  John  Godfrey  Moore 

Junius  S.  Morgan,  Jr. 

Oswald  Ottendorfer 

Mrs.  Harold  E.  B.  Pardee 

The  Pleasant  Street  Foundation 

William  H.  Porter 

William  E.  Randolph 

Norman  B.  Ream 

Henry  Sanderson 

Herbert  L.  Satterlee 

Mrs.  Herbert  L.  Satterlee 


Irene  Schwindt  Foundation, 

Mary  Scoville 

Mrs.  J.  Fife  Symington,  Jr. 

Francis  Lynde  Stetson 

Henry  A.  C.  Taylor 

Mrs.  George  G.  Tenney 

Mrs.  Vanderbilt 

Mrs.  Fred  W.  Vanderbilt 

Mrs.  Sidney  Webster 

F.  Delano  Weekes 

Grace  G.  Wilkes 

George  G.  Williams 

Egerton  L.  Winthrop 

Mrs.  Robert  Winthrop 

Anna  Woerishoffer 
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DISTRIBUTION  OF  BEDS 


OBSTETRICAL  Adult  Bassinets 

Private   16  16 

Semiprivate   30  28 

Pavilion   70  60 

Total   116  104 

GYNECOLOGICAL 

Private   10 

Semiprivate   26 

Pavilion   44 

Total   80 

Total  Adult  Beds   196 

Total  Bassinets   104 

Total   300 

DISCHARGES 

OBSTETRICAL  (Adults) 

Private   859 

Semiprivate   2,185 

Pavilion   2,997  6,041 

GYNECOLOGICAL 

Private   395 

Semiprivate   1,214 

Pavilion   983     2,592  8,633 

NEWBORN   5,070 

INFANT  BOARDERS   9 

Total   13,712 

SUMMARY  OF 
OBSTETRICAL  AND  GYNECOLOGICAL  SERVICES 

September  1,  1932— December  31,  I960 

TOTAL  NUMBER 

*  Obstetrical  adult  patients   132,536 

*  Infants   109,468 

Gynecological  patients   47,707 

Grand  Total   289,711 

*  Includes  John  E.  Berwind  Free  Maternity  Service  operated  by  this  department  from 
September  1, 1932  to  May  1,  1942. 
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STATISTICS 
OBSTETRICAL  DEPARTMENT 

January  1,  I960— December  31,  I960 


Per  Cent  of 
6,041  Adult 

TOTAL  DISCHARGES  Number  Discharges 


*Abortion,  operative   430  7.1 

Abortion,  spontaneous   38  0.6 

Premature  operative  delivery   166  2.7 

Premature  spontaneous  delivery   218  3.6 

Full  term  operative  delivery   1,773  29.4 

Full  term  spontaneous  delivery   2,847  47.1 

Ectopic  pregnancy  (18  tubal)   18  0.3 

Hydatidiform  mole  (5  benign)   5  0.1 

Discharge  before  delivery   442  7.3 

Postpartum  (within  6  weeks)   83  1.4 

Postpartum  (after  6  weeks)   21  0.3 

Infant  boarders   9 

Total   6,050 

Number  Per  Cent 

RACE  (Pregnancies)     

White   4,812  87.6 

Colored   683  12.4 


Total   5,495  100.0 

PRESENTATION  (Full  Term  and  Number  Per  Cent 

Premature  Deliveries)     

Vertex   4,752  95.0 

Breech   203  4.0 

Brow   10  0.2 

Face   11  0.2 

Transverse   15  0.3 

Compound   4  0.1 

Oblique   5  0.1 

Not  known   4  0.1 


Total   5,004  100.0 


*  In  this  report  weight  is  the  standard  for  classification  of  infants  as  follows: 

Weight  in  Grams 


Abortion   Less  than  500 

Premature  infant   500-2499 

Full  Term  infant   2500  and  over 


There  was  one  additional  fetal  death  under  500  grams,  a  fetus  papyraceus,  whose  twin 
weighed  over  500  grams. 
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OPERATIONS  (Full  Term  and 
Premature  Deliveries) 


Number 


Per  Cent 
of  Total 
Deliveries 


Forceps 

Low   666 

Low-Mid   581 

Mid   158 

High   3 


1,408 


13.3 
11.6 
3.2 
0.1 


28.1 


Forceps  rotation  instigated  only 

1 

Breech  with  forceps  to  after-coming  head 

34 

0  7 

Breech  extraction  

15 

0.3 

Breech  with  MSV  maneuver  

92 

1.8 

Assisted  breech  

10 

0.2 

Breech  with  Prague  maneuver  

1 

0.02 

Version  and  extraction  (6  on  second 

■  X 

twin;  

8 

0.2 

 •  . 

1 

0.02 

i 
i 

u.oz 

Replacement  prolapsed  arm  

1 

0.02 

Abdominal  delivery  (rupture  of  uterus) 

1 

0.02 

Manual  removal  of  placenta  

80 

1.6 

Cesarean  Section 

Classical  

23 

0.5 

Low  cervical  

257 

5.1 

Extraperitoneal  

2 

0.04 

Radical  (hysterectomy)  

4 

286 

0.08 

5-7 

TOTAL  OPERATIVE  DELIVERIES 

1,939 

38.7 

Episiotomy  (spontaneous  and  operative 

deliveries)  

4,043 

80.8 

Repair  of  third  degree  laceration  (spon- 

taneous and  operative  deliveries). ..  . 

249 

4.9 

INDICATIONS  FOR  CESAREAN  SECTION  Cesarean 

Number  Sections 


Contracted  Pelvis  and  Mechanical 
Dystocia 

Fetopelvic  disproportion  (9|  breech).  .  51  17.8 

Contracted  pelvis   5  1.7 

Presentation  (5  transverse,  1  breech, 

1  compound)   7  2.4 

Cervical  dystocia   2  0.7 

Dystocia  due  to  tumor   2  0.7 

Previous  unification  uterus   1  0.4 

Previous  Shirodkar  procedure   25  8.7 

Previous  vaginal  plastic   2  0.7 

Uterine  anomaly   1  0.4 

Contraction  ring   1  0.4 

Lack  of  progress   4    101      1.4  35.3 
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INDICATIONS  FOR  CESAREAN  Per  Cent 

SECTION — Continued  Cesarean 

Number  Sections 


Toxemia 

Severe  preeclampsia   1  0.4 

Previous  cesarean  section   78  27-3 

Previous  myomectomy   2  0.7 

Hemorrhage 

Placenta  previa   10  3-5 

Premature  separation  of  placenta   13  4.5 

P.  S.  P.  and  placenta  previa   1  0.4 

Rupture  of  uterus   1  25      0.4  8.7 


Intercurrent  Disease 
Diabetes   3  1.0 

Miscellaneous 

Elderly  primipara   31  10.8 

Prolapsed  cord   11  3.8 

Fetal  distress   30  10.5 

Failed  forceps   3  1.0 

Abnormal  fear  of  labor   1     76     0.4  26.6 


Total  Indications   286  100.0 


INCIDENCE  OF  CESAREAN  SECTION 

Per  Cent 


Total   5.7 

Private   7.4 

Pavilion   4.1 


OBSTETRICAL  COMPLICATIONS 

IN  TOTAL  DELIVERIES  Number      Per  Cent 


Placenta  previa  and  premature  separation  of 

4 

0.1 

Placenta  previa  

14 

0.3 

Premature  separation  of  placenta  

67 

1.3 

Suspected  marginal  sinus  rupture  

17 

0.3 

First  trimester  bleeding  

585 

11.7 

Second  trimester  bleeding  

148 

3.0 

Third  trimester  bleeding  

230 

4.6 

Rupture  of  uterus  

3 

0.06 

Rupture  of  uterus,  incomplete  

2 

0.04 
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OBSTETRICAL  COMPLICATIONS — Continued 


IN  TOTAL  DELIVERIES — Continued  Number      Per  Cent 


Defects  in  previous  uterine  scars   14  0.3 

Postpartum  hemorrhage  (C.S.  excluded)   75  1.6 

Postpartum  hemorrhage  (C.S.  included)   136  2.7 

Puerperal  bleeding   84*  1.7 

Contracted  pelvis,  or  borderline  pelvis   187  3.7 

Prolonged  labor   15  0.3 

Prolapsed  cord   23  0.5 

Fetal  distress   357  7.1 

Contraction  ring   1  0.02 

Uterine  dysfunction   4  0.1 

Separation  of  symphysis  pubis   2  0.04 

Peroneal  nerve  injury   2  0.04 

Lumbosacral  nerve  root  compression   1  0.02 

Avulsion,  portion  of  cervix   1  0.02 

Avulsion,  hymeneal  ring   1  0.02 

Questionable  amniotic  fluid  embolus   1  0.02 

IN  TOTAL  PREGNANCIES  (Deliveries  and 
Abortions) 

Toxemia  Total   248  4.5 

Intrapartum  eclampsia   1  0.02 

Postpartum  eclampsia   1  0.02 

Severe  preeclampsia   37  0.7 

Mild  preeclampsia   121  2.2 

Hypertensive  disease  and  severe  preeclampsia  6  0.1 

Hypertensive  disease  and  mild  preeclampsia.  12  0.2 

Hypertensive  disease   57  1.0 

Renal  disease  and  severe  preeclampsia   2  0.04 

Renal  disease  and  mild  preeclampsia   4  0.07 

Renal  disease  and  hypertensive  disease   3  0.05 

Unclassified   4  0.07 

Antepartum  infection   8  0.1 

Intrapartum  infection  (31  among  abortions). . .  51  0.9 

Febrile  postpartum  course   64  1.2 

— puerperal  infection   44  0.8 

—pyelitis   3  0.05 

— intercurrent  disease  (7  urinary, 

6  respiratory  infections,  1  other)..  .  14  0.3 
— other  (1  infected  episiotomy, 

2  ileus)   3  0.05 

One  day  fever   186  3-4 

Antepartum  and  early  postpartum  breast 

abscess   3  0.05 


Includes  52  postpartum  admissions,  whether  or  not  delivered  here. 
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OBSTETRICAL  COMPLICATIONS — Continued 


IN  TOTAL  PREGNANCIES  (Deliveries  and 

Abortions) — Continued  Number      Per  Cent 


Anemia 

Antepartum  (Hematocrit  under  35)   625  11.4 

Postpartum  (Hematocrit  under  35)   1,138  20.7 

Thrombophlebi  tis 

Antepartum   11  0.3 

Postpartum   37  0.7 

Hydramnios   25  0.5 

Broad  ligament  hematoma   1  0.02 

Abdominal  wound  hematoma   1  0.02 

Vaginal  or  perineal  hematomas   17  0.3 

Wound  infection  (abdominal)   8  0.1 

Wound  dehiscence  (abdominal,  5  superficial).  .  17  0.3 
Infected  episiotomy,  or  separation  of 

episiotomy   11  0.2 

Fistulae  (rectovaginal  1,  rectoperineal  1)   2  0.04 

Paralytic  ileus  (1  preoperative)   13  0.2 

Peritonitis   2  0.04 

Questionable  septicemia   2  0.04 

Puerperal  psychosis   3  0.05 

Pulmonary  infarct,  embolus  (1  A.  P.)   2  0.04 

Tachycardia,  other  arrhythmia   5  0.09 

Bradycardia   1  0.02 

Ptyalism   1  0.02 

Secondary  heart  block  with  Wenckebach's 

phenomenon   1  0.02 

Thrombosis  mesenteric  veins,  infarction  cecum 
and  ascending  colon,  acute  peritonitis  (post- 
partum admission)   1  0.02 

PREVIOUS  CESAREAN  SECTION  BY  OUTCOME 
OF  PREGNANCY 

Full  Per  Cent  of 

DELIVERIES  Term     Premature     Total       Previous  C.S. 


Cesarean  Section   75  3  78  61.4 

Vaginal  Operative   32  6  38  29.9 

Spontaneous   9  2  11  8.7 


Total   116  11  127  100.0 

ABORTIONS   17 


Total  Previous  C.  S   144 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 


IN  TOTAL  PREGNANCIES  (Deliveries  Number  Per  Cent 

and  Abortions)     

GYNECOLOGIC 

Cancer  of  ovary  previously  resected   1  0.02 

Myoma   131  2.4 

Endometrial  polyp   1  0.02 

Ovarian  cyst   39  0.7 

Endometriosis  or  history  of  endometriosis. . .  29  0.5 

Carcinoma  of  cervix  in  situ   2  0.04 

History  of  carcinoma  of  cervix  in  situ   4  0.07 

Cervical  polyp   36  0.7 

Lymphogranuloma   1  0.02 

Cystic  cervix   72  1.3 

Bartholin's  duct  cyst   10  0.2 

Condylomata   8  0.1 

Vaginal  inclusion  cyst   14  0.3 

Other  gynecologic  tumors   33  0.6 

Lacerated  cervix   174  3.2 

Incompetent  cervical  os   21  0.4 

Cystocele   123  2.2 

Rectocele   59  1.1 

Prolapsed  ovary   4  0.07 

Vulval  varicosities   40  0.7 

Bicornuate  uterus   28  0.5 

Other  uterine  anomaly  (4  double,  4  arcuate, 

8  septate)   16  0.3 

Vaginal  septum   7  0.1 

Double  vagina   3  0.05 

Congenital  absence  of  clitoris,  adrenocortical 

syndrome   1  0.02 

Chronic  cervicitis   55  1.0 

Other  gynecologic  disease   284  5.2 

MEDICAL  (Except  Gynecologic  Disease) 

Circulatory 

Heart  disease   122  2.2 

Potential  or  probable  heart  disease   15  0.3 

Cerebral  aneurysm  (?)   1  0.02 

Previous  valvulotomy   4  0.07 

Coarctation  of  aorta  (1  postoperative 

status)   2  0.04 

Hemorrhoids   106  1.9 

Varicose  veins  (not  vulval)   319  5-8 

Other  circulatory   24  0.4 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecologic  Number  Per  Cent 

Disease) — Continued     

Respiratory 

Tuberculosis,  pulmonary  total   78  1.4 

Active   4  0.07 

Inactive   72  1.3 

Questionable   2  0.04 

Bronchiectasis   4  0.07 

Pneumonia  (12  A.  P.)   16  0.3 

Pneumonitis  with  resulting  abscess  present 

on  P.  P.  admission   1  0.02 

Atelectasis   6  0.1 

Asthma,  and  history  of  asthma   104  1.9 

Bronchitis   32  0.6 

Previous  lobectomy,  pneumonectomy   3  0.05 

Influenza   5  0.09 

Upper  respiratory  infection   53  1.0 

Other  respiratory   59  1.1 

Digestive 

Regional  ileitis   1  0.02 

Appendicitis   5  0.09 

Ulcerative  colitis  or  history  of   8  0.1 

Hernia,  total   20  0.4 

Umbilical   13  0.2 

Incisional   2  0.04 

Diaphragmatic   3  0.05 

Inguinal   2  0.04 

Cirrhosis  of  liver   1  0.02 

Infectious  hepatitis   4  0.07 

Serum  hepatitis   1  0.02 

Jaundice,  unknown  etiology   4  0.07 

Pancreatitis  (2  chronic,  1  acute)   3  0.05 

Cholecystitis,  cholelithiasis   9  0.2 

Intestinal  infestation   3  0.05 

Tropical  sprue   1  0.02 

Gastroenteritis   6  0.1 

Gastric  ulcer  or  history  of  gastric  ulcer ...  15  0.3 

Dental  caries   38  0.7 

Gingivitis   5  0.09 

Other  digestive   38  0.7 

Urinary 

Acute  renal  shutdown  associated  with 

severe  influenza  and  pneumonia   1  0.02 

Nephrosis  secondary  to  lupus 

erythematosus   1  0.02 

Chronic  renal  disease   30  0.5 

Calculus   5  0.09 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 
— Continued 


MEDICAL  (Except  Gynecologic  Number  Per  Cent 

Disease) — Continued     

Urinary — Continued 

Anomaly  of  kidney  or  ureter   5  0.09 

Pyelitis,  antepartum   30  0.5 

Cystitis   8  0.1 

Other  urinary  tract  infection 

Antepartum   31  0.6 

Postpartum   134  2.4 

Other  unrinary   29  0.5 

Blood  and  Blood-Forming  Organs 

Previous  splenectomy  for  thrombocyto- 
penia and  congenital  hemolytic  anemia.  4  0.07 
Thrombocytopenic  purpura  and  transmis- 
sion of  blood  dyscrasia  to  infant   1  0.02 

Polycythemia  due  to  heart  condition   1  0.02 

Iron  deficiency  anemia — severe   24  0.4 

Hypofibrinogenemia,  or  question  of   12  0.2 

Sickle  cell  anemia   6  0.1 

Cooley's  anemia   2  0.04 

Hypochromic  macrocytic  anemia   1  0.02 

Other  severe  anemias   5  0.09 

Endocrinological  and  Nutritional 

Diabetes   27  0.5 

History  of  Stein-Leventhal  syndrome   1  0.02 

Adrenogenital  syndrome   1  0.02 

Diseases  of  thyroid  or  previous  thyroidec- 
tomy  137  2.5 

Obesity   25  0.5 

Excessive  weight  gain   75  1.4 

Others   4  0.07 

Mental,  Nervous  and  Sense  Organs 

Mental  disease   26  0.5 

Epilepsy   23  0.4 

Convulsive  or  other  seizures  ?  etiology ... .  7  0.1 

Multiple  sclerosis   4  0.07 

Myasthenia  gravis   1  0.02 

Previous  cerebrovascular  accident   2  0.04 

Peripheral  neuritis,  ?  neurosyphilis   1  0.02 

Bell's  palsy   2  0.04 

Parkinsonism  due  to  drug   1  0.02 

Sydenham's  chorea   1  0.02 

History  of  poliomyelitis   14  0.3 

Aseptic  meningoencephalitis  (A.  P.)   1  0.02 

Neurosis,  anxiety   19  0.3 

Other  nervous   40  0.7 

Diseases  of  eye  and  ear   50  0.9 
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ANTEPARTUM  AND  CONCURRENT  CONDITIONS 

— Continued 


MEDICAL  (Except  Gynecologic  Number  Per  Cent 

Disease) — Continued     

Cancer  and  Other  Tumors 

Cancer  (Currently  active  1  lymphosarcoma, 
1  thyroid,  7  postoperative  or  postradia- 

tion)   9  0.2 

Boeck's  sarcoid   3  0.05 

Pregnancy  tumor  of  gingiva   1  0.02 

Nevi,  sebaceous  cyst  etc.  of  skin   35  0.6 

Other  non-malignant  tumors   37  0.7 

Skin 

Abnormality  of  pigmentation   1  0.02 

Lupus  erythematosus   5  0.09 

Cellulitis,  furunculosis,  etc   16  0.3 

Herpes  gestationis   2  0.04 

Psoriasis   2  0.04 

Dermatitis,  acne,  etc   61  1.1 

Vitiligo   1  0.02 

Impetigo   1  0.02 

Others  of  skin   14  0.3 

Bone  and  Muscle 

Fracture  of  tibia,  A.  P   1  0.02 

Congenital  deformities   15  0.3 

Kyphoscoliosis   2  0.04 

Scoliosis   12  0.2 

Arthritis   12  0.2 

Previous  fracture  of  pelvis   4  0.07 

Others  of  bone  and  muscle   35  0.6 

Miscellaneous  Diseases 

Chickenpox   2  0.04 

Rubella   7  0.1 

Mumps   3  0.05 

Gonorrhea   2  0.04 

Syphilis,  or  history  of  syphilis   24  0.4 

Drug  addiction  or  history  of  drug  addiction  8  0.1 

Alcoholism  or  history  of  alcoholism   3  0.05 

Tuberculosis,  non-pulmonary   6  0.1 

Recurrent  malaria   1  0.02 

Possible  toxoplasmosis   2  0.04 
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SURGERY  COMPLICATING  PREGNANCY 


DURING  PREGNANCY 

Exploratory  laparotomy   2 

Exploratory  laparotomy  and  myomectomy   1 

Exploratory  laparotomy  and  maneuvering  of  myoma  above  and 

to  right  of  uterus  (without  removal)   1 

Exploratory  laparotomy  and  hysterotomy   1 

Exploratory  laparotomy  and  resection  of  both  ovaries   1 

Exploratory  laparotomy  and  excision  of  ovarian  cyst   2 

Exploratory  laparotomy  and  excision  of  hydatid  of  Morgagni.  1 
Exploratory  laparotomy  and  transection  of  round  ligament.  ...  1 
Exploratory  laparotomy,  lysis  of  adhesions  and  manual  decom- 
pression of  bowel  obstruction   1 

Small  bowel  resection  and  appendectomy   1 

Appendectomy  (for  appendicitis)   6 

Exploratory  laparotomy  and  appendectomy  (incidental)   1 

Incision  and  drainage  of  abdominal  wound  infection   1 

Mitral  valvulotomy   1 


Thyroidectomy   2 

Emergency  tracheotomy   1 

Repair  of  incompetent  cervical  os   24 

Release  of  Shirodkar  sutures  prior  to  delivery  or  inevitable 

abortion   5 

Colpotomy   3 

Cul-de-sac  aspiration   2 

Dilatation  and  curettage  (ectopic  pregnancy  confirmed  later).  .  2 

Cervical  polypectomy   2 

Excision  vaginal  polyp   1 

Excision  of  vaginal  cyst   1 

Excision  vaginal  condylomata   1 

Suture  of  vaginal  laceration   1 


Intrapartum  insertion  of  Kelly  clamps  and  digital  lysis  of  endo- 

cervical  adhesive  bands  

Biopsy  of  cervix  

Excision  of  Bartholin's  duct  cyst  

Incision  and  drainage  of  Bartholin's  duct  abscess  

Incision  and  drainage  of  breast  abscess  

Incision  and  drainage  of  perirectal  abscesses  

Incision  and  drainage,  and  biopsy  of  right  supraclavicular  mass 

Incision  and  drainage  of  cyst  of  abdominal  wall  

Excision  biopsy  of  breast  tumor  

Incision  of  hemorrhoids  

Vein  stripping  

Biopsy  of  scalene  node  

Aspiration  sternal  bone  marrow  

Excision  of  fibroma  left  cheek  (buccal)  

Excision  tumor  of  gingiva  


Extraction  of  teeth   11 

Excision  of  lymph  node  of  neck  (metastatic  ca.  of  thyroid).  ...  1 

Bronchoscopy   1 

Excision  of  nevi,  benign  tumors   8 

Total   106 
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SURGERY  COMPLICATING  PREGNANCY — Continued 

AT  TERMINATION  OF  PREGNANCY 

AT  CESAREAN  SECTION 

Hysterectomy  (3  total,  1  subtotal)   4 

Myomectomy   4 

Oophorectomy   2 

Resection  of  ovary   3 

Salpingectomy   1 

Biopsy  of  tube   1 

Excision  and  closure  of  uterine  rupture  site  and  omental 

transplant   1 

Repair  of  uterine  scar  defect   2 

Excision  of  previous  scar   7 

Retrograde  curettage   2 

Appendectomy   65 

Tubal  sterilization   18 

Repair  of  umbilical  hernia   2 

Lysis  of  adhesions   1 

Excision  of  pursestring  sutures  of  cervix   2 

Abdominal  delivery  (not  C.  S.) 

Removal  of  infant  and  placenta  and  repair  of  rupture  of  uterus  1 

AT  TERMINATION  OF  ECTOPIC  PREGNANCY 

Salpingectomy  (tuboplasty  in  two)   9 

Salpingectomy,  oophorectomy  and  appendectomy   1 

Salpingectomy  and  oophorectomy  (tuboplasty  in  one)   2 

Salpingectomy  and  biopsy  of  ovarian  cyst   1 

Salpingectomy  and  lysis  of  adhesions  and  tuboplasty   1 

Salpingectomy  and  appendectomy  (tuboplasty  in  two)   4 

Note:  The  following  procedures  were  performed  in  some  of  the  above  cases  prior  to 
laparotomy: 

D&C   3  Aspiration  of  cul-de-sac   2 

Colpotomy   4 

AT  OTHER  ABORTION  (Including  12  therapeutic  abortions) 

Total  hysterectomy,  bilateral  S  &  O,  and  appendectomy   1 

Multiple  myomectomy,  wedge  resection  left  ovary   1 

Excision  dermoid  cyst  of  ovary,  biopsy  of  tube  and  tuboplasty  1 

Hysterotomy   2 

Exploration  of  renal  veins,  renal  and  small  bowel  biopsies. . .  1 

Tubal  sterilization,  (appendectomy  with  one)   3 

Colpotomy   2 

Aspiration  of  cul-de-sac   2 

Evacuation  of  missed  abortion   1 

Repair  of  incompetent  cervical  os   1 

Biopsy  of  cervix   30 

AT  VAGINAL  DELIVERY 

Cervical  repair   61 


Total   240 
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SURGERY  COMPLICATING  PREGNANCY — Continued 


IN  THE  POSTPARTUM  PERIOD 

Total  hysterectomy,  bilateral  salpingectomy  and  lysis  of  adhesions  1 

Total  hysterectomy   1 

Subtotal  hysterectomy  (one  with  unilateral  S&O)   2 

Tubal  and  omental  resection  and  lysis  of  adhesions   1 

Exploratory  laparotomy  and  excision  of  ovarian  cyst   1 

Exploratory  laparotomy   1 

Tubal  sterilization   20 

Exploratory  laparotomy,  right  colectomy,  gastrostomy  and 

biopsy  of  liver   1 

Appendectomy,  incidental   11 

Secondary  closure  of  abdominal  wound   8 

Colpotomy  and  drainage  of  pelvic  abscess   1 

Lobectomy  (lung)   1 

Thyroidectomy   1 

Fenton  procedure   1 

Excision  of  septum  lower  vagina   1 

Evacuation  of  vaginal  and  perineal  hematomas   10 

Repair  of  uterine  rupture   1 

Repair  of  vaginal  and  perineal  lacerations   9 

Repair  of  hymeneal  ring  avulsion   1 

Removal  of  constricting  vaginal  bands   1 

Repair  of  incompetent  cervical  os   1 

Conization  of  cervix   1 

Cervical  polypectomy   3 

Biopsy  of  cervix   6 

Secondary  repair  of  episiotomy   21 

Dilatation  and  curettage   48 

Curettage   4 

Exploration  of  uterine  cavity   10 

Tamponade  of  uterus   15 

Manual  removal  of  retained  placental  tissue   2 

Excision  of  vaginal  or  vulval  inclusion  cysts   3 

Excision  of  vaginal  polyp   1 

Excision  of  condylomata   2 

Incision  and  drainage  of  breast  abscess   16 

Incision  and  drainage  of  Bartholin's  duct  cyst  or  abscess   2 

Incision  and  drainage  of  other  abscess   3 

Excision  of  pregnancy  tumor  of  gingiva   1 

Hemorrhoidectomy   2 

Repair  of  rent  in  rectum   2 

Insertion  of  intercostal  tube   1 

Biopsy  of  liver   2 

Renal  biopsy   1 

Bone  marrow  aspiration   2 

Insertion  of  pessary   1 

Otoplasty   1 

Excision  of  vascular  nasal  polyp   1 

Excision  of  neurofibromata   1 

Excision  of  lipoma   1 
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SURGERY  COMPLICATING  PREGNANCY —  Continued 
IN  THE  POSTPARTUM  PERIOD—  Continued 


Excision  of  hemangioma  of  lip   1 

Excision  left  great  toenail   1 

Excision  of  nevi,  papillomata,  warts,  sebaceous  cysts   24 

Repair  laceration  of  chin   1 


Total   255 


NON-OPERATIVE  PROCEDURES  AMONG  PATIENTS 
WHO  DELIVERED 

Per  Cent 
of  Total 
Number  Deliveries 


Induction  without  pitocin   5  0.1 

Induction  with  pitocin  alone   204  4.1 

Induction — rupture  of  membranes  alone   66  1.3 

Induction  with  pitocin  and  rupture  of  membranes. .  76  1.5 
Induction — rupture  of  membranes  and  stimulation 

with  pitocin   39  0.8 

Stimulation  of  labor  with  pitocin  alone   566  11.3 

Cystoscopy   2  0.04 

Proctoscopy   2  0.04 

Vaginal  examination — intrapartum   3,870  77.3 

Exploration  of  uterine  cavity  at  delivery   133  2.7 

Transfusion  (number  of  patients  receiving  transfu- 
sions*)  184  3-7 


ANTEPARTUM  DISCHARGES 


PRIMARY  REASON  FOR  ADMISSION 


Per  Cent  of 

Antepartum 

OBSTETRICAL  COMPLICATIONS 

Number 

Discharges 

False  labor  

  121 

27.4 

Antepartum  bleeding  (1st  trimester,  14: 

2nd,  11; 

3rd,  39)  

  64 

14.5 

Threatened  abortion  

  52 

11.8 

Missed  abortion  (?)  

  1 

0.2 

Premature  effacement  of  cervix  

  1 

0.2 

Premature  rupture  of  membranes  

  22 

5-0 

For  consideration  of  C.S  

  2 

0.5 

For  consideration  of  induction  

  4 

0.9 

Toxemia  or  suspected  toxemia  

  10 

2.3 

Vomiting  

  20 

4.5 

Diagnosis  of  intrauterine  pregnancy .... 

  1 

0.2 

Thrombophlebitis  

  3 

0.7 

  1 

0.2 

Hydronephrosis,  malrotated  kidney.  .  .  . 

  1 

0.2 

  2 

0.5 

*The  total  number  of  obstetrical  patients  receiving  transfusion  was  278. 
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ANTEPARTUM  DISCHARGES — Continued 


PRIMARY  REASON  FOR  ADMISSION — Continued 


Per  Cent  of 
Antepartum 

GYNECOLOGICAL  COMPLICATIONS  Number  Discharges 


Operative 

Major  abdominal   5  1.2 

Minor  (includes  19  repairs  of  incompetent 

cervical  os)   27  6.1 

Non-Operative 

Examination  under  anesthesia   2  0.5 

Degenerated  myoma  (?)   2  0.5 

Bleeding  secondary  to  potassium  permanganate 

burns   1  0.2 

Bartholin's  duct  abscess   1  0.2 

Pelvic  inflammatory  disease   2  0.4 

MEDICAL  AND  SURGICAL  COMPLICATIONS 
(Excluding  Gynecological  Disease) 

Operative 

Major  abdominal   4  0.9 

Minor   6  1.4 

Non-Operative 

Severe  influenzal  pneumonia  with  acute  renal 

shutdown   1  0.2 

Viral  pneumonia   1  0.2 

Influenza   2  0.5 

Viral  infection   1  0.2 

Evaluation  of  tuberculosis   1  0.2 

Asthma   4  0.9 

Bronchiectasis   1  0.2 

Bronchitis   3  0.7 

Upper  respiratory  infection  (2  in  cardiac  pa- 
tients)  3  0.7 

Acute  viral  disease  with  hepatic  and  splenic 

manifestations   1  0.2 

Acute  tonsillitis   2  0.5 

Chronic  bowel  obstruction  (?)   1  0.2 

Peptic  ulcer   2  0.5 

Acute  gastritis   1  0.2 

Gastroenteritis   5  1-2 

Bleeding,  due  to  hemorrhoids   1  0.2 

Pyelitis   17  3-8 

Ureteral  calculus  (?)    1  0.2 
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ANTEPARTUM  DISCHARGES— Continued 


PRIMARY  REASON  FOR  ADMISSIONS — Continued 

MEDICAL  AND  SURGICAL  COMPLICATIONS 


(Excluding  Gynecological  Disease)  Per  Cent  of 

— Continued  Antepartum 

Number  Discharges 


Non-Operative — Continued 

Probable  chronic  glomerulonephritis   1  0.2 

Hemorrhagic  cystitis   1  0.2 

Urinary  tract  infection   4  0.9 

Pernicious  and  other  severe  anemia   2  0.5 

Diabetes   5  1.2 

Addison's  disease  suspected,  not  confirmed.  ...  1  0.2 

Aseptic  meningoencephalitis   1  0.2 

Psychosis   1  0.2 

Psychoneurotic  depression   1  0.2 

Sydenham's  chorea,  ?  residual  tremors  or  sec- 
ondary to  drugs   1  0.2 

Secondary  meningism   1  0.2 

Syncope,  ?  etiology   1  0.2 

Lupus  erythematosus  with  pleural  effusion.  ...  1  0.2 

Disc  disease,  L4-5   2  0.5 

Pilonidal  abscess   1  0.2 

Evaluation  after  auto  accident   2  0.5 

Anaphylatic  shock  due  to  progesterone   1  0.2 

Suprapubic  pain,  ?  etiology   1  0.2 

Abdominal  pain,  ?  etiology   11  2.5 


Total   442  100.0 
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POSTPARTUM  ADMISSIONS 


PRIMARY  REASON  FOR  ADMISSION 

Per  Cent  of 
Postpartum 
Number  Admissions 


Total  hysterectomy  for  uncontrolled  bleeding  with 

subsequent  evisceration  and  secondary  closure.  .  .  1  1.0 
Tubal  ligation,  tubal  and  omental  resection,  lysis  of 

adhesions  and  appendectomy   1  1.0 

Resection  of  right  ovarian  cyst  and  appendectomy. .  1  1.0 
Exploratory  laparotomy,  right  colectomy,  end  to 
side  ileotransverse  colostomy,  biopsy  of  liver  and 

gastrostomy   1  1.0 

Exploratory  laparotomy  and  incidental  appendec- 
tomy (abdominal  pain)   1  1.0 

Secondary  closure  of  abdominal  wound  separation. .  1  1.0 
Colpotomy  and  drainage  of  persistent  pelvic  abscess  1  1.0 
Puerperal  bleeding,  dilatation  and  curettage  per- 
formed   43  41.3 

Puerperal  bleeding,  other   6  5.8 

Abdominal  pain,  unknown  etiology   1  1.0 

Admitted  immediately  after  delivery   12  11.5 

Puerperal  infection,  febrile   5  4.8 

Mastitis,  febrile   2  1.9 

Pneumonitis  with  lung  abscess   1  0.9 

Gastroenteritis   2  1.9 

Evaluation  of  renal  status   1  0.9 

Urinary  tract  infection   2  1.9 

Labial  abscess   1  0.9 

Abscess  of  buttock   1  0.9 

Breast  abscess   15  14.4 

Bartholin's  duct  cyst   1  1.0 

Infected  episiotomy   1  1.0 

Endometritis,  parametritis   2  1.9 

Thrombophlebitis   1  1.0 


Total   104  100.0 
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MATERNAL  MORTALITY  FOR  PERIOD 
September  1,  1932— December  31,  I960 
PAVILION,  PRIVATE  AND  BERWIND  OUTDOOR  SERVICES 

During  this  period  there  were  125  deaths  in  132,536  discharged  patients;  a  maternal  mortality  rate 
of  0.9  per  1,000  patients  discharged,  or  1.1  per  1,000  pregnancies.  In  I960  there  were  no  deaths.  The 
causes  of  death  for  the  total  period  are  shown  in  the  following  table: 


Cause  of  Death 


Infection 

Antepartum  

Postpartum 

Puerperal  infection  

Peritonitis  following  C.  S  

Peritonitis  following  ruptured  appendix 

Postabortal  

Pneumonia 

Antepartum  

Postpartum  

Hemorrhage 
Antepartum 

Placenta  previa  

Premature  separation  of  placenta  

Postpartum 

Vaginal  delivery  

Following  cesarean  section  

Ruptured  uterus  

Ectopic  pregnancy  

Toxemia 

Acute  yellow  atrophy  

Eclampsia  

Cardiac  disease 

Antepartum  

Postpartum  

Bronchial  asthma  

Cushing's  disease  

Embolus  

Pyelonephritis  

Ischemic  nephrosis  

Necrosis  of  renal  cortices  

Cerebrovascular  accident  

Anesthesia  

Transfusion  reaction  

Tuberculous  meningitis  

Tuberculosis,  miliary  

Choriocarcinoma  

Carcinoma  of  breast  

Carcinoma  of  liver  

Carcinoma  of  thyroid  

Melanocarcinoma  skin  of  right  buttock.  . .  . 

Sarcoma  (neurogenic)  left  buttock  

Sarcoma  (neurogenic)  peroneal  nerve  

Sarcoma  (reticulum  cell)  

Postoperative  to  granulosa  cell  tumors  of 

ovaries  (benign  ?)  

Blood  dyscrasia-erythroblastic  splenomegaly 

Suicide  (undelivered)  

Colitis,  subacute  

Not  determined  (insufficient  data)  


7932 
to 

mi 


1938 
to 

1942 


1943 
to 

1941 


1948 
to 

1952 


1953 
to 

1951 
*t 


1958 
t 


1959 


I960 


Total 


Grand 
Total 


TOTAL   50 


25 


20 


13 


12 


3 


125 


125 


*  There  were  no  maternal  deaths  in  1954. 

f  Two  of  these  deaths  occurred  after  transfer  to  other  services  in  the  main  hospital. 

I  One  of  these  deaths  occurred  after  transfer  to  another  service  in  the  hospital. 

§  Two  deaths  occurred  in  patients  admitted  to  other  services  in  the  hospital  via  Emergency  Room. 
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STATISTICS 
GYNECOLOGICAL  DEPARTMENT 

January  1,  I960— December  31,  I960 

TOTAL  DISCHARGES   2,592 

Race 

White   2,323 

Colored   269 


TOTAL   2,592 

DIAGNOSIS  ON  DISCHARGE 

Vulva 

Bartholin's  gland  abscess  or  cyst   81 

Benign  tumor   29 

Carcinoma   18 

Condylomata   6 

Congenital  abnormalities   2 

Diseases  of  hymen   21 

Pruritis   12 

Hyperkeratosis   1 

Leukoplakia   9 

Lymphogranuloma   2 

Vulvitis   9 

Others  of  vulva   49 

Vagina  and  Perineum 

Benign  tumor   19 

Carcinoma   3 

Congenital  abnormalities   7 

Cul-de-sac  hernia   55 

Cystocele   475 

Rectocele   351 

Gartner's  duct  tumor   7 

Inclusion  cyst   22 

Old  perineal  laceration   3 

Rectovaginal  fistula   8 

Relaxed  outlet   268 

Vesicovaginal  fistula   2 

Ureterovaginal  fistula   4 

Urethrovaginal  fistula   2 

Other  fistulae   3 

Stricture   23 

Vaginitis   36 

Others  of  vagina  and  perineum   157 

Cervix 

Carcinoma,  adeno   5 

Carcinoma,  squamous  (invasive)   84 

Carcinoma,  in  situ  (Stage  O)   48 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Cervix — Continued 

Basal  cell  hyperactivity   78 

Cervicitis   1,328 

Endocervicitis   91 

Congenital  abnormalities   6 

Descensus   49 

Endometriosis   10 

Erosion   293 

Hyperkeratosis   104 

Hypertrophy   92 

Incompetent  cervical  os   28 

Laceration   167 

Leukoplakia   3 

Myoma   18 

Polyp   198 

True  ulcer   16 

Other  benign  tumors   52 

Squamous  metaplasia   268 

Stenosis   66 

Tuberculosis   2 

Cystic   104 

Others  of  cervix   59 

Uterus 

Atrophic  endometrium   196 

Adenomyoma   12 

Adenomyosis   82 

Carcinoma   73 

Congenital  abnormalities   18 

Endometriosis   24 

Endometritis   4 

Hematometra   2 

Hyperplasia  of  endometrium   193 

Menorrhagia   836 

Metrorrhagia   764 

Myoma   914 

Polyp   192 

Procidentia   129 

Retroversion   300 

Other  malposition   59 

Sarcoma   2 

Tuberculosis  of  endometrium   1 

Others  of  uterus   105 

Tube 

Benign  tumor   14 

Congenital  abnormalities   3 

Endometriosis   10 

Hematosalpinx   1 
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DIAGNOSIS  ON  DISCHARGE — Continued 


Tube — Continued 

Hydrosalpinx   37 

Pyosalpinx   2 

Perisalpingitis   24 

Salpingitis   159 

Tubo-ovarian  abscess   4 

Tuberculosis   3 

Others  of  tube   107 

Ovary 

Carcinoma   40 

Granulosa  cell  tumor,  malignant   3 

Teratoma,  malignant   1 

Fibromyosarcoma   1 

Congenital  abnormalities   3 

Corpus  hemorrhagicum   79 

Corpus  luteum  cyst   39 

Dermoid  cyst   25 

Endometrial  cyst   40 

Endometriosis   21 

Fibroma,  fibroadenoma   18 

Follicular  cyst   42 

Granulosa  cell  cyst,  benign   6 

Perioophoritis   21 

Parovarian  cyst   13 

Peripheral  sclerosis   38 

Prolapse   26 

Pseudomucinous  cyst,  cystadenoma   8 

Serous  cystadenoma   23 

Simple  retention  cyst   35 

Other  cysts  and  tumors   24 

Others  of  ovary   93 

Other  Conditions 

Tuberculosis  of  pelvis   3 

Sarcoma  of  pelvis,  site  of  origin  unknown   1 

Intraligamentary  myoma   10 

Intraligamentary  cyst   2 

Endometriosis — other  genital   48 

Endometriosis — extra  genital   10 

Peritoneal  inclusion  cyst   4 

Pelvic  abscess,  cellulitis   6 

Pelvic  peritonitis   3 

Stein-Leventhal  syndrome   13 

Syphilis  or  history  of  syphilis   27 

Gonorrhea   9 

Urethrocele   125 

Other  (miscellaneous),  gynecological  and  associated  pelvic 

conditions   732 
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CANCER  ADMISSIONS 
I960 

First  Total 

New         Admissions  Admissions 

Cases           of  1960  in  1960 

Cervix  Uteri 

Invasive,  States  I-IV                     30                51  89 

Intraepithelial,  State  0                  28                36  48 

Corpus  Uteri 

Carcinoma                                 30               45  73 

Sarcoma                                      2                 2  2 

Ovary 

Carcinoma                                 18               30  40 

Other                                       3                5  5 

Vulva                                         9              14  18 

Vagina                                         1                 2  3 

Urethra                                         0                 1  2 

Pelvis,  Site  of  Origin  Unknown  111 


Total   122  187  281 


OPERATIONS 

Major   871 

Minor   1,523 

Total   2,394 
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TOTAL  OPERATIONS  AND  PROCEDURES 
PERFORMED  ON  PATIENTS  DISCHARGED  FROM 
GYNECOLOGICAL  SERVICE  I960* 


Vaginal  and  Perineal 

Dilatation  of  cervix   16 

Dilatation  and  curettage  1,752 

Tubal  insufflation   3 

Cone  biopsy  of  cervix   39 

Other  biopsy  of  cervix  1,053 

Other  biopsy   64 

Insertion  of  pessary   18 

Insertion  of  radium   54 

Cauterization  of  cervix   38 

Bartholin's  excision   17 

Bartholin's  incision  and  drain- 
age, or  marsupialization. . .  32 

Removal  condylomata   3 

Removal  inclusion  cyst   8 

Removal  Gartner's  cyst   5 

Hymenotomy   22 

Cervical  repair   6 

Polypectomy   99 

Amputation  cervix   17 

Vulvectomy   11 

Perineorrhaphy   1 

Anterior  colporrhaphy   214 

Posterior  colporrhaphy   180 

Other  vaginoplasty   15 

Vaginectomy   2 

Vaginal  myomectomy   6 

Repair  cul-de-sac  hernia   29 

Vaginal  hysterectomy   150 

Shirodkar  procedure   31 

Colpotomy   39 

Excision  of  cervical  stump ...  17 

Other  vaginal  operations ....  161 

Abdominal  Gynecological 

Operations 

Total  hysterectomy   323 

Subtotal  hysterectomy   8 

Myomectomy   69 

Suspension  associated  with 

other  surgery   17 

Radical  pelvic  eviscerectomy .  1 
Radical  hysterectomy  and 

lymphadenectomy   8 

Salpingectomy,  unilateral. ...  96 

Salpingectomy,  bilateral   128 

Oophorectomy,  unilateral. . . .  104 


Oophorectomy,  bilateral   122 

Resection  of  ovary   100 

Removal  of  parovarian  cyst. .  13 

Tubal  sterilization   4 

Salpingostomy   25 

Other  abdominal  operations. .  95 

Urinary  Tract  Operations 

Cystectomy   2 

Plication  urethra   21 

Suprapubic  suspension  urethra  29 

Repair  urethrovaginal  fistula .  1 

Transplantation  ureters   2 

Biopsy   8 

Excision  urethral  caruncle ...  2 

Other  operations   24 

Rectal  Operations 

Repair  rectovaginal  fistula ...  3 

Hemorrhoidectomy   11 

Polypectomy   2 

Other  operations   8 

Other  Abdominal  Operations 
Exploratory  laparotomy,  no 

removal   31 

Exploratory  laparotomy, 

biopsy   41 

Release  of  adhesions   80 

Appendectomy   268 

Repair  hernia   12 

Secondary  closure   8 

Colostomy   3 

Removal  peritoneal  cyst   3 

Other  Operations 

Excision  breast  tumors,  benign  41 

Paracentesis   9 

Presacral  neurectomy   2 

Other  operations   105 

Non-Operative  Procedures 

Examination  under  anesthesia  2,244 

Proctoscopy   93 

Cystoscopy   122 

Therapy,  Non-Operative 

Transfusions   324 

X-ray   70 


*This  table  refers  to  operations  and  procedures  performed  during  the  patient's  hospital 
admission. 
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POSTOPERATIVE  COMPLICATIONS 


Among  2,394  operative  cases  1,920  or  80.2  per  cent  had  no  post- 
operative complications. 

The  following  occurred  among  474  patients  who  had  postoperative 
complications: 

Per  Cent  of  Total 
Number    Operative  Cases 


Febrile — etiology  unknown   40  1.7 

Febrile — pneumonia   10  0.4 

Febrile — urinary  tract  infection   95  4.0 

Febrile — thrombophlebitis   5  0.2 

Febrile — infection  operative  site   16  0.7 

Febrile — other  cause   15  0.6 

Shock — operative   6  0.3 

Urinary  tract  infection — afebrile   138  5.8 

Thrombophlebitis — afebrile   5  0.2 

Pneumonia — afebrile   6  0.3 


Some  of  the  following  complications  occurring  with  a  febrile  course 
were  included  in  the  categories  above  also,  and  in  some  instances  more 
than  one  complication  occurred  in  the  same  individual: 

Per  Cent  of  Total 
Number    Operative  Cases 


Coronary  occlusion   5  0.2 

Other  cardiac   8  0.3 

Pulmonary  embolus   5  0.2 

Paralytic  ileus   7  0.3 

Intestinal  obstruction   3  0.1 

Atelectasis   9  0.4 

Wound  infection   25  1.0 

Wound  disruption  (19  abdominal  of  which  9  were 

superficial,  3  vaginal,  1  groin)   23  1.0 

Peritonitis   2  0.1 

Pelvic  abscess   1  0.04 

Urethrovaginal  fistula,  recurrent   1  0.04 

Vesicovaginal  fistula   1  0.04 

Anemia   196  8.2 

Hemorrhage   20  0.8 

Hematoma   27  1.1 

Other  respiratory   14  0.6 

Other  urinary   25  1.0 

Other  digestive   5  0.2 

Other  circulatory   6  0.3 

Miscellaneous   25  1.0 

TOTAL   744 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE 
FOR  THE  PERIOD— September  1,  1932— December  31,  I960 


During  this  period  there  were  289  deaths  in  47,707  discharged  patients,  giving  a  gross  mortality 
of  0.61%  or  6.1  per  thousand  patients  discharged. 

Postoperative  Mortality* 
1960  1932-1960 
Operations      Deaths  Operations  Deaths 


Major   871  3  17,787  106 

Minor   1,523  6  24,701  51 

TOTAL   2,394  9  42,488  157 

The  incidence  of  postoperative  mortality  =0.4%  (3.8  per  thousand)  for  1960  and  for  the  whole 
period,  0.4%  (3.7  per  thousand). 

The  causes  of  death  in  these  289  patients  are  shown  in  the  following  table: 


JP32- 

1938- 

1943- 

1948- 

1953- 

1937 

1942 

1947 

1952 

19)/ 

1958 

1959 

1960 

1  otal 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

3 

2 

10 

23 

HI 

4t 

A** 

60 

2 

2 

i 

1 

7 

14 

12 

21 

21f 

5 

88 

1 

2 

3 

1 

1 

1 

1 

2 

3 

1 

1 

2 

1 

5 

4 

11 

6 

1 

32 

1 

1 

2 

1 

1 

1 

4 

1 

1 

2 

2 

6 

1 

1 

1 

1 

1 

1 

4 

1 

1 

2 

Cause  of  Death 


Acute  leukemia  

Air  embolism  

Asphyxia  

Carcinoma  of  bladder.  .  . 
Carcinoma,  bronchogenic 

Carcinoma,  breast  

Carcinoma  of  cervix  

Carcinoma  of  colon  

Carcinoma  of  kidney. . .  . 

Carcinoma  of  ovary  

Carcinoma  of  pancreas . . . 
Carcinoma  of  rectum. . . . 
Carcinoma  of  sigmoid. .  . 

Carcinoma  of  tube  

Carcinoma  of  urethra  

Carcinoma  of  uterus  

Carcinoma  of  vagina. . .  . 

Carcinoma  of  vulva  

Cardiac  failure  

Cirrhosis  of  liver  

Coronary  thrombosis. . . . 
Diabetes  


*  "Postoperative  Mortality"  as  used  in  this  table  includes  all  deaths  following  any  operative  pro- 
cedure, major  or  minor,  provided  the  procedure  was  performed  during  the  terminal  hospital  stay  of 
the  patient,  irrespective  of  the  duration  between  operation  and  death. 

\  One  of  these  patients  died  after  transfer  to  the  Medical  Department. 

f  One  of  these  patients  died  after  transfer  to  the  Surgical  Department. 
**  Two  of  these  patients  died  after  transfer  to  the  Urology  Department. 
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MORTALITY  ON  THE  GYNECOLOGICAL  SERVICE — Continued 


Cause  oj  Death 

1932- 

1938- 

1943- 

1948- 

1953- 

1937 

1942 

1947 

1952 

1957 

1958 

1959 

1960 

Total 

Hemorrhage,  cerebral  

1 

Hemorrhage,  cervical  myoma  

1 

2 

Hepatic  abscess  

1 

2 

Krukenberg  tumor  

1 

1 

1 

Leiomyosarcoma,  pelvis  site  of  origin 

1 

Malignant  lymphoma  

1 

Malignant  melanoma,  melanosarcoma. . . . 

1 

Narcosis  (gas,  oxygen,  ether)  

1 

3 

Nephritis  

1 

1 

Pelvic  inflammatory  disease  

1 

I 

Pelvic  malignancy,  site  of  origin  unknown 

2 

1 

Malignancy,  site  of  origin  unknown  

1§ 

1 

Peritonitis  

3 

1 

1 

Pneumonia  

2 

1 

3 

1 

Pulmonary  embolus  

2 

8 

3 

1 

14 

Ruptured  appendix  

1 

1 

1 

2 

Sarcoma  of  pancreas  

1 

2 

Sarcoma  of  uterus  

1 

3 

4 

11 

Leiomyosarcoma  of  broad  ligament  

Theca  granulosa  cell  tumor  

1 

J 

Thromboembolism  

1 

Tuberculosis,  miliary  

1 

Tuberculous  peritonitis  

Tubo-ovarian  abscess  

1 

Uremia  

1 

Vascular  accident  (?)  

2 

2 

TOTAL  

30 

47 

48 

69 

61 

13 

10 

11 

289 

§  This  patient  died  after  transfer  to  the  Neurosurgical  Department. 
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PUBLICATIONS  OF  THE  MEMBERS  OF  THE  MEDICAL 
STAFF  OF  THE  LYING-IN  HOSPITAL 
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for  Childbirth  in  the  Union  of  Soviet  Socialist  Republics.  Trans.  N.Y.  Acad. 
Sciences,  Ser.  II,  22:  578,  1960. 

Clapp,  M.  J.,  Sweeney,  W.  J.,  and  Wainerdi,  H.  R.  A  Gynecological  Wheel- 
chair to  Facilitate  Pelvic  Examinations  of  the  Chronically  111.  Bull.  Hosp. 
Spec.  Surg.  66:  38,  1960. 

Cole,  John  T.  The  Treatment  of  Hemorrhagic  Shock,  p.  684  Clin.  Ohst.  & 
Gynec,  Sept.  I960. 

Dillon,  Thomas  F.  The  Use  of  Oxytocin  and  Vasopressin  in  Obstetrics  and 
Gynecology.   Clin.  Obst.  &  Gynec.  3:  989, 1960. 
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